BOARD MINUTES
MISSISSIPPI STATE BOARD OF MEDICAL LICENSURE
March 15, 2017

The regularly scheduled meeting of the Mississippi State Board of Medical Licensure
was held over a two day period, Wednesday, March 15, and Thursday, March 16, 2017,
in the Board Room of the Office of the Board located at 1867 Crane Ridge Drive,
Jackson, Mississippi.

MEMBERS PRESENT:

Charles D. Miles, M.D., West Point, President

Virginia M. Crawford, M.D., Hattiesburg, Vice President
Claude D. Brunson, M.D., Jackson, Secretary

S. Randall Easterling, M.D., Vicksburg

C. Kenneth Lippincott, M.D., Tupelo

David W. McClendon, Jr., M.D., Ocean Springs
Michelle Y. Owens, M.D., Jackson

J. Ann Rea, M.D., Summit

ALSO PRESENT:

John K. Hall, M.D., J.D., Executive Director

Stan T. Ingram, Complaint Counsel for the Board

Ellen O’'Neal, Special Assistant Attorney General

Rhonda Freeman, Bureau Director, LLicensure Division
Leslie Ross, Bureau Director, Investigative Division
Jonathan Dalton, Staff Officer, Investigative Division
Frances Carrillo, Staff Officer, Investigative Division

Sherry H. Pilgrim, Staff Officer

Maj Gen (Ret) Erik Hearon, Consumer Health Committee
Charles Thomas, Yazoo City, Consumer Health Committee

Not present:
William S. Mayo, D.O., Oxford
Wesley Breland, Hattiesburg, Consumer Health Committee

The meeting was called to order at 2200 p.m. by Dr. Miles President. The invocation
was given by Dr. Easterling and the pledge was led by Dr. Lippincott. Dr. Miles
extended a welcome to all visitors present at the meeting.
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CONSENT ORDER FOR DOROTHY LEE GILLESPIE, M.D., HATTIESBURG,
APPLICANT - REQUESTING APPROVAL

Dr. Hall advised that Dr. Gillespie and her attorney, Collier Graham, were here to
request approval of a Consent Order that would allow Dr. Gillespie the re-issuance of
her Mississippi medical license. Dr. Hall advised that the Consent Order has restrictions
on prescribing controlled substances. Dr. Gillespie understands that she cannot make
re-application for a Uniform Controlled Substance Registration without the express
written permission of the Board. Dr. Gillespie will be permitted the use of any
institutional Uniform Controlled Substance Registration for institutional orders only.

Following a brief discussion concerning her request and her previous problem with
Schedule Il drugs, motion was made by Dr. Rea, seconded by Dr. Easterling, and
carried that the Board enter into Executive Session to discuss a matter that could result
in adverse action. Dr. Gillespie and Mr. Graham were asked to join the Board in
Executive Session.

Upon a motion by Dr. Owens, seconded by Dr. Miles, and carried the Board came out of
Executive Session at which time Dr. Miles asked Dr. Brunson to report on their decision.
Dr. Brunson advised that the Board approves the tendered Consent Order for Dr.
Dorothy Gillespie. A copy of the Consent Order is attached hereto and incorporated by
reference.

OTHER BUSINESS

A motion was made by Dr. Easterling, seconded by Dr. Rea and carried for the Board to
consider going into Executive Session to discuss investigative proceedings regarding
allegations of misconduct. The motion was unanimously passed, upon which The
Board went into executive session. Upon motion duly made and seconded the Board
came out of Executive Session at which time Dr. Miles reported no action

FINAL ADOPTION OF AMENDMENTS TO REGULATIONS
Dr. Miles advised that the Board will proceed in review of proposed regulations for final
adoption and preparation for public comment. Several comments were received and

each proposed regulation was discussed.

a) Part 2601 - Professional Licensure
b) Part 2605 - Medical Osteopathic and Podiatric Physicians
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c) Part 2615 - Physician Assistants
d) Part 2620 - Radiologist Assistants
e) Part 2625 — Acupuncturist

Following a brief discussion, motion was made by Dr. Crawford, seconded by Dr. Rea,
and carried of the Board’s intent to final adopt the amended changes to the regulation
as proposed. A copy of each regulation is attached hereto and incorporated by
reference. The amended regulations will be filled with the Secretary of State under the
Administrative Procedures Act.

DR. BRUNSON LEFT THE MEETING AT 2:45 P.M. AND RETURNED AT 4:30 P.M.

FINAL ADOPTION OF AMENDMENTS TO PART 2635 PRACTICE OF MEDICINE
The amendments are currently under review by the Rules, Regulation & Legislature
Committee.

PROPOSED CHANGES TO REGULATIONS CONCERNING TITLE 30:
a) Part 2640 - Prescribing, Administering and Dispensing

b) Part 2645 - Rules of Procedure

After discussion, motion was made by Dr. Crawford, seconded by Dr. Miles, and carried
to amend the regulations concerning changes discussed.

Copies of the amended regulations are attached hereto and incorporated by reference.
The amended regulations will be filed with the Secretary of State under the
Administrative Procedures Act.

OTHER BUSINESS:

Dr. Miles announced a new committee to be called the Operations Committee. Dr.
Brunson will serve as Chair, and members include Dr. Easterling and Dr. Rea.
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REPORT FROM NOMINATING COMMITTEE

As Chair of the Nominating Committee, Dr. Owens advised that the members, Dr.
Brunson and Dr. Rea, had met and were proposing the following officers for the next
year: President. Charles D. Miles, M.D., for a one year term, Vice-President: Claude D.
Brunson, M.D., for a two year term, and Secretary: Ann Rea, M.D., for a two year term.
Motion made by the Nominating Committee, seconded by Dr. Easterling and carried to
accept the slate of officers as proposed to serve the terms presented.

REVIEW OF MARCH 16, 2017, BOARD AGENDA
The agenda for tomorrow’s meeting was briefly discussed.
ADJOURNMENT

There being no further business, the meeting adjourned at 5:55 p.m.

S

rles D. Miles, MD
President

Minutes taken and transcribed
by Frances Carrillo

Staff Officer

March 15, 2017



EXECUTIVE SESSION
MISSISSIPPI STATE BOARD OF MEDICAL LICENSURE
March 15, 2017

AGENDA ITEM:  Personal appearance by Dorothy Gillespie, M.D.

In a motion made by Dr. Crawford, seconded by Dr. Miles, and carried the Board
approves the tendered Consent Order for Dr. Dorothy Gillespie.

VOTE: FOR  AGAINST ABSTAIN ABSENT

Claude D. Brunson, M.D.
Virginia M. Crawford, M.D.
S. Randall Easterling, M.D.
C. Ken Lippincott, M.D.
William S. Mayo, D.O.

W. David McClendon, M.D.
Charles D. Miles, M.D.
Michelle Y. Owens, M.D.
J. Ann Rea, M.D.

XXX XX XX

With a motion by Dr. Owens, seconded by Dr. Miles, the Board came out of

Executive Session.
’/aarles D. Miles, M.D.

President



AGREEMENT TO APPEAR INFORMALLY BEFORE BOARD
BY APPLICANT FOR LICENSURE

|, Dorothy Gillespie, MD, have requested an opportunity to appear informally before the
Mississippi State Board of Medical Licensure (hereinafter “Board”) to discuss my pending
application for a Mississippi medical license, the current investigation being conducted by the
Board, possible grounds for denial, and possible resolution of the matter. It is the purpose of
the informal meeting to discuss the facts of the case, to give me an opportunity to ask questions
of the Board or its staff, and to give the Board or its staff an opportunity to ask questions of me.
Because the meeting is informal, no disciplinary action will be taken without my express written
consent. In so doing, | have been advised and understand the following:

1. During the meeting, the Board may or may not be represented by legal counsel.
Notwithstanding, | understand that | have a right, if | so choose, to employ legal
counsel and have counsel present during the informal meeting.

2. | authorize the Board Members to review and examine any statements,
documentary evidence, or materials concerning the possible grounds for denial
of licensure during my informal appearance.

3. Because the purpose of my appearance is to avoid a hearing before the Board, |
agree that presentation to and consideration by the Board of any facts, matters,
and documents pertaining to my case shall not unfairly or illegally prejudice the
Board members from further participation or consideration in the event a formal
show cause hearing is later conducted. Stated differently, in the event the
pending matter is not resolved following my appearance before the Board, | will
not object to any of the members from further participating in subsequent
meetings or hearings that may be conducted in relation to this matter.

4, By signing my name in the space provided below, | hereby authorize the Board to

proceed with the informal appearance, subject to the stipulations and
understandings as noted above. | have elected to proceed:

X_ with legal counsel present (name of counse|:*}< HorfW7 &//lﬁ; G;%éﬁwx

____ without legal counsel present

EXECUTED, this the /6 day of




03/08/2017 15:29 FAX 6019447738 WISE CARTER 4002/008

BEFORE THE MISSISSIPPI STATE BOARD OF MEDICAL LICENSURE
IN THE MATTER OF THE APPLICATION FOR LICENSE
OF

DOROTHY GILLESPIE, M.D.
CONSENT ORDER

WHEREAS, Dorothy Lee Gillespie, M.D., hereinafter réferred to as “Applicant,”
is the former holder of Mississippi Medical Licens'e No. 09056, said license number
surrendered on March 15, 2015, during the course of a hearing before the Mississippi
State Board of Medical Licensure, (hereinafter referred to as the “Board”), involving
charges by the Investigative Staff that Dr. Gillespie violated. provisions of the Board's
Administrative Code pertaining to the prescribing of controlled substances; and

WHEREAS, the above conduct, if established before the Board, would consfitute
violations of the Mississippi Medical Practice Act, specifically, Subsections (3), (8)d)

and (13) of §73-25-29, Miss. Code Ann., as amended, for which the Board may reject

the application of the Applicant or take any other action as the Board may deem proper
under the circumstances; and

WHEREAS, Applicant has submitted to the Board an application for re-issuance
of a Mississippi Medical License evidencing that applicant has earned 71.5 hours of
Continuing Medical Education during the time period since she surrendered her
Mississippi Medical Licénse. and that she is otherwise qualified to practice medicine in
the State of Mississippi with restrictions on prescribing controlled substances. '

Page -1-
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NOW THEREFORE, the Mississippi State Board of Medical Licensure, with

consent of Applicant as signified by her joinder herein, does hereby permit re-licensure

of the Applicant, subject to the following terms and conditions;

1.

Pending further order by the Board, Applicant shall not order, manufacture,
distribute or prescribe any contrblled substance, except that Applicant shall be
permitted the use of any institutional Uniform Controlled Substance Registration
for institutional orders. Applicant understands these are restrictions on her
medical license uniess and until lifted by the Board. Applicant further agrees that
she will not make re-application for a Uniform Controlled Substance Registration
without express written permission from the Board, pursuant to a personal
appearance.

In the event Applicant fails to comply with any or all of the conditions imposed by

this Consent Order, or any other applicable laws or regulations, the Applicant

shall be suspended from practicing medicine until such time as the Board

determines that Applicant is able to return to the practice of medicine. Further,
the Board may, in its sole discretion, require Apblicant to undergo further
evaluation or professional development.

Applicant's practice shall be ‘subject to periodic, unannounced surveillance or
inspection by the Board. The Executive Director, or any member or agent of the
Board, shall have a right at any time to inspect the practice location and records
of Applicant, including but not limited to any and all medical records in any form
or format including meta-data, orders for medication, prescriptions, Dbilling

Page -2-
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records, any record deemed relevant by the Board or other document required to
be maintained by Board Administrative Code or any statute or regulation. It shall
be the responsibility of the Applicant t0 ensure access to the aforementioned
records.

4. Applicant expressly agrees that the terms and conditions of this Order, once
executed, may not be appealed.

5. Applicant shall reimburse the Board for all costs incurred in relation to the

pending matter pursuant to Miss. Code Ann., §73-25-30, said amount not to

exceed $10,000. Applicant shall be advised of the total assessment by separate

written notification, and shall ten_der to the Board a certified check or money order
made payable to the Mississippi State Board of Medical Licensure, on or befare

forty (40) days from the date of the assessment is mailed to Applicant via U.S.

Mail to Applicant’s current mailing address.

This Consent Order shall be subject to approval by the Board. If the Board fails to
approve this Consent Order, in whole or in part, it shail have no force or effect on the
parties. In this regard, Applicant authorizes the Board to review and examine any
documentary evidence or material concerning the Applicant prior to or in conjunction
with its consideration of this Consent Order. Should this Consent Qrder not be accepted
by the Board, it is agreed that presentation to and consideration of this Consent Order
and other documents and matters pertaining thereto by the Board shall not unfairly or
illegally prejudice the Board or any of its members from participation in any further
proceedings.

Page -3-
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Further, it is not the intent or purpose of this Order to encourage malpractice
liability as a result of Board action. Therefore, by execution of this Consent Order, the
Applicant is not admitting to or acknowledging any conduct or act of malpractice.

Applicant understands and expressly acknowledges that this Consent Order, if
approved and executed by the Mississippi State Board of Medical Licensure, shall
constitute a public record of the State of Mississippi. Applicant further acknowledges
that the Board shall provide a copy of this Order to, among others, the U.S. Drug
Enforcement Administration, and the Board makes no representation as to action, if
any, which any other agency or jurisdiction may take in response to this Order.

Recognizing her right 1o appear before the Board to contest any restrictions on
the re-issuance of a medical license, to be represehted therein by legal counsel of her
choice, and to a final decision rendered upon written findings of fact and conclusions of
law, DOROTHY LEE GILLESPIE, M.D., nevertheless, hereby waives her right to notice
and a formal adjudication regarding her application for re-issuance of an unrestricted
medical license, and authorizes the Board to enter an order accepting this Consent
Order, thereby allowing re-issuance of a medical license, subject to those terms and

conditions listed above.

Page -4-
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Collier Graham, Esq.
Counsel for Applicant

Accepted and Approved, this the / IQ day OM, 2017, by the

Mississippi State Board of Medical Licensure.

L i

CHARLES D. MILES, M.D.
Board President

—DShe

Stan T. Ingram, Esq.
Board Complaint Counsel

Page -5-
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125 South Congress St., P. Q. Box 136, Jackson, MS 39205-0136
ADMINISTRATIVE PROCEDURES NOTICE FILING

AGENCY NAME CONTACT PERSCN TELEPHONE NUMBER

Mississippi State Beard of Medical Licensure Rhonda Freeman (601) 987-3079

ADDRESS CITY STATE 2P

1867 Crane Ridge Drive, Suite 200-B lackson MS 39216

EMAIL SUBMIT Name or number of rule(s):

mboard@msbml.ms.gov DATE Part 2601 Chapter {: Licensure Rules Governing Lhe Praelice of Allopathic Physicians,
1/13/17 Osteopalhic Physicians, Podiatrists, Physician Assislants, Radiologist Assistants and

Acupuncturists

Short explanation of rule/amendment/repeal and reason{s) for proposing rute/amendment/repeal: This rule has been reviewed and

updated to clarify that the RSCPS is the Royal College of Physicians and Surgeons of Canada.

Specific legal authority authorizing the promufgation of rule: 73-43-11

List all rules repealed, amended, or suspended by the proposed rule; Part 2601 Chapter 1: Licensure Rules Governing the Practicc of
Allopathic Physicians, Oslcopathic Physieians, Podialrists, Physician Assistants, Radiologist Assistants and Acupunclurists

ORAL PROCEEDING:

[_] An oral proceeding is scheduled for this rule on

Date: Time: Place:

X Presently, an oral proceeding is not scheduled on this rule.

If an oral proceading is not scheduled, an oral proceeding must be held if a written request for an oral proceeding is submltted by a political suhdivision, an agency or
ten {10} or more persons. The written request should he submitted to the agency contact person at the above address within twenty {20) days after the fillng of this

notice of proposed rule adoption and should include the name, address, email address, and telephone nurnber of the person{s) making the request; and, If you are an
agent or attorney, the name, address, emall address, and telephone number of the party or partles you represent. At any time within the twenty-five {25) day publie
comment peried, written submissions including arguments, data, and views on the proposed rule/amendment/repeal may be submitted to the fliing agency.

ECONOMIC IMPACT STATEMENT:

[_] Economic impact statement not required for this rule.

D Concise summary of economic impact statement attached.

TEMPORARY RULES

Qriginal filing

Renewal of effectiveness
To bein effectin days
Effective date:

Immediately upon filing

Other {specify):

PROPOSED ACTION ON RULES

Action proposed:
New rule(s)

X Amendment to existing rule(s)
Repeal of existing rule(s)
Adoption by reference

Proposed final effective date:

X__ 30 days after filing

Other (specify):

FINAL ACTION ON RULES
Date Proposed Rule Filed:
Action taken:
Adopted with no changes in text
Adopted with changes
Adopted by reference
Withdrawn
Repeal adopted as proposed
Effective date:
___ 30days afterfiling

Other [specify}:

Printed name and Title of person authorized to file rules: Rhonda Freeman

Signature of person authorized to file rules:

Ay

OFFICIAL FILING STAMP

DO NOT WRITE BELOW THIS LINE
OFFICIAL FILING STAMP

OFFICIAL FILING STAMP

FIJ :
JANHEE?LJ

MisalssiFF
SECRETARY OF STATE

Accepted for filing by

'_;)I' ] _:Il:.f'.r

Ll | .

Accepted for filing by

Accepted for filing by

The entire text of the Proposed Rule including the text of any rule belng/amended or changed is attached.



Part 2601:

Professional Licensure

Part 2601 Chapter 1: Licensure Rules Governing the Practice of Allopathic Physicians,
Osteopathic Physicians, Podiatrists, Physician Assistants, Radiologist Assistants and
Acupuncturists

Rule 1.1 Scope. These rules apply to all applicants for licensure to practice allopathic medicine,
osteopathic medicine, podiatric medicine, or acupuncture in the state of Mississippi and to all
individuals practicing allopathic medicine, osteopathic medicine, podiatric medicine, or
acupuncture within the state whether licensed or unlicensed.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.2 Definitions. For the purpose of these rules, the following terms have the meanings

indicated:
A.
B.

C.
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“Board” means the Mississippi State Board of Medical Licensure.

“Physician” means any person with a valid doctor of medicine, doctor of osteopathy
or doctor of podiatry degree.

“LCME” means the Liaison Committee on Medical Education, the organization
recognized by the American Medical Association for accrediting American medical
schools.

“ACGME” means Accreditation Council of Graduate Medical Education.

“RCPSC” means Royal College of Physicians and Surgeons of Canada.

“ABMS” means American Board of Medical Specialties.

“AMA” means the American Medical Association.

“FSMB” means the Federation of State Medical Boards.

“FLEX” means the Federation Licensing Examination administered through the
FSMB.

“NBME” means National Board of Medical Examiners.

“USMLE” means United States Medical Licensing Examination administered jointly
through the FSMB and NBME.

“SPEX” means the Special Purpose Examination administered through the FSMB.

. “NBOME” means the National Board of Osteopathic Medical Examiners.

“COMLEX” means the Comprehensive Osteopathic Medical Licensing Examination
administered through the NBOME.

“COMVEX” means the Comprehensive Osteopathic Medical Variable-Purpose
Examination administered through the NBOME.

“AOA” means American Osteopathic Association.

“LMCC” means Licentiate of the Medical Council of Canada.

“APMA” means American Podiatric Medical Association.

“ABPM” means American Board of Podiatric Medicine.

“ABPS” means American Board of Podiatric Surgery.

“FPMB” means Federation of Podiatric Medical Boards.

“CPME” means Council on Podiatric Medical Education.

. “NBPME” means National Board of Podiatric Medical Examiners.



X. “APMLE” means American Podiatric Medical Licensing Examination administered

through the NBPME.

“NPDB” means National Practitioner Data Bank.

“ECFMG” means the Education Commission for Foreign Medical Graduates.

AA. “Foreign Medical School” means any medical college or college of osteopathic
medicine located outside the United States, Canada or Puerto Rico.

BB. “IMED” means International Medical Education Directory.

CC. “Good Moral Character” as applied to an applicant, means that the applicant has not,
prior to or during the pendency of an application to the Board, been guilty of any act,
omission, condition or circumstance which would provide legal cause under Sections
73-25-29 or 73-25-83, Mississippi Code, for the suspension or revocation of medical
licensure.

N =<

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.3 Duty to Obtain License. Any physician, physician assistant, radiologist assistant or
acupuncturist desiring to practice in this state must first obtain a license to do so by completing
an application for licensure and submitting all requested documentation to the Board.

A physician, physician assistant, radiologist assistant or acupuncturist who is participating in or
who has participated in an impaired professionals program as approved by the Board must
document a two-year period of abstinence from any abusive use of mood-altering drugs, which
shall include, but not be limited to, alcohol and all substances listed in Schedules I through V of
the Uniform Controlled Substances Law, Mississippi Code, from the date of completion of the
program before he or she is eligible for a permanent license to practice medicine, podiatry or
acupuncture in Mississippi.

Prior to the issuance of, or reinstatement of a license, any physician, physician assistant,
radiologist assistant or acupuncturist who has not actively practiced for a three (3) year period
shall be required to participate in a Board approved assessment program, clinical skills
assessment program or re-entry program to assure post-licensure competency.

A physician, physician assistant, radiologist assistant, or acupuncturist shall be deemed to have
not “actively” practiced medicine if during said three (3) year period the physician, physician
assistant, radiologist assistant or acupuncturist has not treated any patients for remuneration,
other than friends and family.

The preceding three paragraphs exclude those physicians, physician assistants, radiologist
assistants or acupuncturists who perform charity work or work in research.

Amended April 15, 1999. Amended May 17, 2007.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).



Part 2601:

Professional Licensure

Part 2601 Chapter 1: Licensure Rules Governing the Practice of Allopathic Physicians,
Osteopathic Physicians, Podiatrists, Physician Assistants, Radiologist Assistants and
Acupuncturists

Rule 1.1 Scope. These rules apply to all applicants for licensure to practice allopathic medicine,
osteopathic medicine, podiatric medicine, or acupuncture in the state of Mississippi and to all
individuals practicing allopathic medicine, osteopathic medicine, podiatric medicine, or
acupuncture within the state whether licensed or unlicensed.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.2 Definitions. For the purpose of these rules, the following terms have the meanings

indicated:
A.
B.
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“Board” means the Mississippi State Board of Medical Licensure.

“Physician” means any person with a valid doctor of medicine, doctor of osteopathy
or doctor of podiatry degree.

“LCME” means the Liaison Committee on Medical Education, the organization
recognized by the American Medical Association for accrediting American medical
schools.

“ACGME” means Accreditation Council of Graduate Medical Education.

“RCPSC” means Royal College of Physicians and Surgeons_of Canada.

“ABMS” means American Board of Medical Specialties.

“AMA” means the American Medical Association.

“FSMB” means the Federation of State Medical Boards.

“FLEX” means the Federation Licensing Examination administered through the
FSMB.

“NBME” means National Board of Medical Examiners.

“USMLE” means United States Medical Licensing Examination administered jointly
through the FSMB and NBME.

“SPEX” means the Special Purpose Examination administered through the FSMB.

. “NBOME” means the National Board of Osteopathic Medical Examiners.

“COMLEX” means the Comprehensive Osteopathic Medical Licensing Examination
administered through the NBOME.

“COMVEX” means the Comprehensive Osteopathic Medical Variable-Purpose
Examination administered through the NBOME.

“AOA” means American Osteopathic Association.

“LMCC” means Licentiate of the Medical Council of Canada.

“APMA” means American Podiatric Medical Association.

“ABPM” means American Board of Podiatric Medicine.

“ABPS” means American Board of Podiatric Surgery.

“FPMB” means Federation of Podiatric Medical Boards.

“CPME” means Council on Podiatric Medical Education.

. “NBPME” means National Board of Podiatric Medical Examiners.



X. “APMLE” means American Podiatric Medical Licensing Examination administered

through the NBPME.

“NPDB” means National Practitioner Data Bank.

“ECFMG” means the Education Commission for Foreign Medical Graduates.

AA. “Foreign Medical School” means any medical college or college of osteopathic
medicine located outside the United States, Canada or Puerto Rico.

BB. “IMED” means International Medical Education Directory.

CC. “Good Moral Character” as applied to an applicant, means that the applicant has not,
prior to or during the pendency of an application to the Board, been guilty of any act,
omission, condition or circumstance which would provide legal cause under Sections
73-25-29 or 73-25-83, Mississippi Code, for the suspension or revocation of medical
licensure.
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Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.3 Duty to Obtain License. Any physician, physician assistant, radiologist assistant or
acupuncturist desiring to practice in this state must first obtain a license to do so by completing
an application for licensure and submitting all requested documentation to the Board.

A physician, physician assistant, radiologist assistant or acupuncturist who is participating in or
who has participated in an impaired professionals program as approved by the Board must
document a two-year period of abstinence from any abusive use of mood-altering drugs, which
shall include, but not be limited to, alcohol and all substances listed in Schedules I through V of
the Uniform Controlled Substances Law, Mississippi Code, from the date of completion of the
program before he or she is eligible for a permanent license to practice medicine, podiatry or
acupuncture in Mississippi.

Prior to the issuance of, or reinstatement of a license, any physician, physician assistant,
radiologist assistant or acupuncturist who has not actively practiced for a three (3) year period
shall be required to participate in a Board approved assessment program, clinical skills
assessment program or re-entry program to assure post-licensure competency.

A physician, physician assistant, radiologist assistant, or acupuncturist shall be deemed to have
not “actively” practiced medicine if during said three (3) year period the physician, physician
assistant, radiologist assistant or acupuncturist has not treated any patients for remuneration,
other than friends and family.

The preceding three paragraphs exclude those physicians, physician assistants, radiologist
assistants or acupuncturists who perform charity work or work in research.

Amended April 15, 1999. Amended May 17, 2007.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
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ADMINISTRATIVE PROCEDURES NOTICE FILING

AGENCY NAME CONTACT PERSON TELEPHONE NUMBER
Mississippi State Board of Medlcal Licensure Rhonda Freeman (60.1)987-3079
ADDRESS cITyY STATE [ 21
1867 Crane Ridge Drive, Suite 200-8 Jackson ] 39216
EMAIL SUBMIT Name or number of rule{s):
mboard@rmsbml.ms,gov DATE Part 2605: Medical, Osteopathic and Podiatric Physicians

1/13/17

Short explanation of rule/amendment/repeal and reasen(s) for proposing rule/amendment/repeal: The rules in this Part have been
reviewed and updated to reflect changes in terminclogy and to remove the personal appearance requirement of applicants.
Specific legal authority authorizing the promulgation of rule: 73-43-11

List all rules repealed, amended, or suspended by the proposed rule: Part 2605: Medical, Osteopathic and Podiatric Physicians

ORAL PROCEEDING:

] An oral proceeding is scheduled for this rule on  Date: Time: Place:

Presently, an oral proceeding is not scheduled on this rule.

If an oral proceeding Is not scheduled, an oral proceeding must be held If a written request for an oral proceeding is submitted by a golitical subdivision, an agency or
ten {10} or rnore persons. The written request should be submitted to the agency contact person at the above address within twenty (20) days after the filing of this

notlce of proposed rule adoption and should Include the name, address, emall address, and telephone number of the person{s) making the request; and, if you are an
agent or attorney, the name, address, email address, and telephone number of the party or parties you represent. At any time within the twenty-flve (25) day public
comment period, weitten subrnissions Including argurmnents, data, and views on the proposed rulefamendment/repeal may be submiited to the fillng agency.

ECONOMIC IMPACT STATEMENT.:

D Economic impact statement not required for this rule. [ concise summary of economic impact statement attached.
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Date Proposed Rule Filed:
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Part 2605: Medical, Osteopathic and Podiatric Physicians

Part 2605 Chapter 1: Licensure Requirements for the Practice of Allopathic Doctors and
Osteopathic Physicians

Rule 1.1 Licensure by Credentials. The Board endorses licenses to practice medicine obtained
in most states by written examination prior to March 8, 1973. Subject to the provisions of Part
2605, Rule 1.2, all applicants for medical licensure who took the FLEX between March 8, 1973,
and January 24, 1985, must have passed the FLEX taken in one three-day sitting with a weighted
average of 75 or higher in order to obtain licensure in Mississippi. The Board will not accept
scores of more than one administration of the FLEX which have been combined (factored) to
provide a FLEX weighted average of 75 or higher. From and after January 24, 1985, an
applicant for medical licensure by reciprocity must have passed both Components I and II of the
FLEX with a score of 75 to be considered the passing grade for each component. From and after
June 1994, the Board shall endorse licenses to practice medicine from applicants who have
successfully taken Steps 1, 2 and 3 of the USMLE.

Those doctors of osteopathic medicine who graduated prior to June 1, 1973, will be considered
only if they took and passed the same written licensure examination given in that state at that
time to graduates of medical schools. A statement to this effect must be submitted to this Board
from that licensing board.

The Board may endorse Diplomates of the NBME; the NBOME (COMLEX), if examination
completed on or after February 13, 1973, or licentiates of the Medical Council of Canada.

The Board may consider licensure to a graduate of an international medical school who was
licensed in another state by written examination prior to March 8, 1973, if he or she is certified
by a board recognized by the ABMS.

In addition to the above requirements for licensure by credentials, an individual shall meet the
following requirements:
A. Applicant must be twenty-one (21) years of age and of good moral character.
B. Present a diploma from a reputable medical college or college of osteopathic medicine,
subject to the following conditions:

1. If the degree is from a medical college or a college of osteopathic medicine in the
United States or Puerto Rico, the medical college must be accredited at the time of
graduation by the LCME, a Joint Committee of the Association of American
Medical Colleges (AAMC) and the AMA or the College of Osteopathic Medicine
which must be accredited by the AOA.

2. 1If the degree is from a Canadian medical school, the school must be accredited at
the time of graduation by the LCME and by the Committee on Accreditation for
Canadian Medical Schools.

3. If the degree is from an international medical school, the medical school must be
listed on the substantial equivalence list of the Texas Medical Board. If school is
not on the substantial equivalence list, the school must be individually evaluated
and approved by the Executive Director subject to approval by the full Board. A
graduate from an international medical school must either (i) possess a valid
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certificate from the ECFMG or (ii) document successful completion of a Fifth
Pathway program and be currently board certified by a specialty board recognized
by the ABMS. The Board will accept for licensure only those individuals
completing Fifth Pathway Programs by December 31, 2009. Credentialing via Fifth
Pathway Programs will be considered on an individual basis.

4. Any diploma or other document required to be submitted to the Board by an
applicant which is not in the English language must be accompanied by a certified
translation thereof into English.

C. If a graduate from a medical college or college of osteopathic medicine in the United
States, Canada or Puerto Rico, applicant must present documentation of having
completed at least one (1) year of postgraduate training in the United States accredited
by the ACGME or by the AOA; or training in Canada accredited by the RCPSC.

D. Applicants who graduated from an international medical school must present
documentation of having completed either:

1. three (3) or more years of ACGME-approved postgraduate training in the United
States or training in Canada approved by the RCPSC; or

2. one (1) year of ACGME-approved postgraduate training in the United States or
training in Canada approved by the RCPSC, be currently board certified by a
specialty board recognized by the ABMS and must have approval by the Board.

E. An applicant who otherwise possesses all of the qualifications for licensure by
credentials, but has not taken a medical proficiency examination or licensure
examination within ten (10) years prior to filing his or her application, must pass the
SPEX or COMVEX", unless the applicant:

1. Submits satisfactory proof of current certification by an ABMS and participating in
Maintenance of Certification (MOC) or AOA approved specialty board and
participating in Osteopathic Continuous Certification (OCC); or

2. Submits proof that the applicant's sole purpose for seeking licensure is to serve as
the Dean, Chairman of the Department or Faculty of an ACGME or AOA approved
training program. In such case, a license shall remain in effect so long as licensee is
a member of the faculty of the ACGME or AOA approved training program.

F. Submit certified copy of either (i) a birth certificate or (i1) a_valid passport.

G. Complete an application for medical license and submit it to the Board in a manner
prescribed by the Board with a recent passport type photograph.

H. Submit fee prescribed by the Board.

I. Submit fingerprints for state and national criminal history background checks.

*

SPEX (SPECIAL PURPOSE EXAMINATION) is a cognitive examination assisting licensing
jurisdictions in their assessment of current competence requisite for general, undifferentiated
medical practice by physicians who hold or have held a valid license in a U.S. jurisdiction. SPEX
is made available through the Federation of State Medical Boards.

COMVEX-USA (COMPREHENSIVE OSTEOPATHIC MEDICAL VARIABLE
EXAMINATION) is the evaluative instrument offered to osteopathic physicians who need to
demonstrate current osteopathic medical knowledge. COMVEX-USA is made available through
the National Board of Osteopathic Medical Examiners.



Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.2 Waiver. Notwithstanding the above requirements for Licensure by Credentials in Rule
1.1, the Board may, upon written request by the physician and after review of all relevant factors,
choose to waive any or all of the existing requirements for licensure. To be considered for a
waiver, the physician must:

A. be a graduate of an approved medical school;

B. have a current unrestricted license in another state; and

C. have at least 3 years of clinical experience in the area of expertise.
In determining whether to grant the waiver, factors to be considered by the Board shall include,
but not be limited to:

A. the medical school from which the physician graduated and its reputation;

B. post-graduate medical education training;

C. appointment to a clinical academic position at a licensed medical school in the United

States;

D. publication in peer-reviewed clinical medical journals recognized by the Board,

E. the number of years in clinical practice;

F. specialty, if the physician plans to practice in Mississippi; and

G. other criteria demonstrating expertise, such as awards or other recognition.
Requests for waivers must be submitted in writing to the Executive Director of the Board, who
will then review each request with a committee appointed by the president of the Board, taking
into account the above factors. The committee shall consist of the Executive Director, a staff
employee of the Board, and two voting members of the Board. Recommendations from the
committee shall be presented to the Board for approval.

Source: Miss. Code Ann. §73-43-11 (1972, as amended)).

Rule 1.3 Licensure Examinations. The Board recognizes four (4) separate and distinct
examinations, to-wit: The examinations administered by the NBME, NBOME (COMLEX),
FLEX and USMLE. The Board adopted the FLEX as a method of licensure by examination on
March 8, 1973. Prior to this date, the Board administered a written examination and endorsed
licenses to practice medicine or osteopathic medicine obtained in most states by written
examination. A separate discussion of each examination and this Board's requirements for the
purpose of licensure is as follows:
A. FLEX
1. The Board adopted the FLEX as the method of licensure by examination on March
8, 1973. The last regular administration of the FLEX was December 1993. The
Board will recognize FLEX as a valid medical licensing examination subject to all
requirements heretofore and hereinafter set forth.
2. Prior to January 24, 1985, the FLEX examination was divided into three
components:
Day I--Basic Science
Day II--Clinical Science
Day III--Clinical Competence



In order to pass this examination, each applicant must have obtained a FLEX
weighted average of 75 with Day I given a value of 1/6 of the entire examination,
Day II given a value of 2/6, and Day III given a value of 3/6. The Board may make
an exemption to the weighted average of 75 if the applicant has completed an
approved residency program and is currently certified by a specialty board
recognized by the ABMS or the AOA.

After January 24, 1985, the Board approved administration of a new FLEX
examination with a different design from that administered since 1973. This
examination was a three-day examination, and was comprised of two components.
Component I consisted of one and one-half (1'%) days and judged the readiness of a
physician to practice medicine in a supervised setting. Component II consisted of
one and one-half (1'%) days and judged the readiness of a physician to practice
independently. A score of 75 is considered a passing grade for each component.

3. An applicant had seven (7) years in which to pass both components of the FLEX.
B. USMLE

1.

The USMLE is a three-step examination for medical licensure in the United States
and is sponsored by the FSMB and NBME. The Board adopted the USMLE as an
additional method of licensure by examination on September 16, 1993. The
USMLE replaced FLEX and the NBME certification examinations during a phase-
in period from 1992 to 1994. Unlike the three-day (two-component) FLEX,
USMLE is a three-step examination that consists of three two-day examinations,
Step 1, Step 2, and Step 3. Each step is complementary to the other; no step can
stand alone in the assessment of readiness for medical licensure. The clinical skills
examination is a separately administered component of Step 2 and is referred to as
Step 2 Clinical Skills, or Step 2 CS. Unlike the FLEX, which was taken upon or
after graduation from medical school most applicants will take Step 1 and 2 of the
USMLE during their medical school years. Step 3 will be taken after graduation.
USMLE Steps 1, 2 and 3 must be passed within a seven-year time period beginning
when the examinee passes his or her first Step. The Board, at its discretion, may
waive this requirement based on extraordinary circumstances. The Board
encourages all applicants to take Step 3 of the USMLE as soon as possible
following receipt of the M.D. or D.O. degree.

C. NBME or NBOME
The Board recognizes diplomates of the NBME and on or after February 13, 1973,
diplomates of the NBOME (COMLEX). Both examinations are administered in three
(3) parts, Parts I, II and III and must be passed within a seven-year time period
beginning when the examinee passes his or her first Part.

D. EXAM COMBINATIONS
Now that the FLEX and examinations administered by the NBME have been phased
out, the Board will accept passing scores for the following combinations of the FLEX,
NBME and USMLE examinations:



EXAMINATION SEQUENCE

ACCEPTABLE COMBINATIONS

NBME Part | NBME Part I or USMLE Step 1
plus plus
NBME Part II NBME Part II or USMLE Step 2
plus plus
NBME Part 111 NBME Part Il or USMLE Step 3
FLEX Component |
plus
USMLE Step 3
FLEX Component I or
plus NBME Part I or USMLE Step 1
FLEX Component 11 plus
NBME Part II or USMLE Step 2
plus
FLEX Component I
USMLE Step 1
plus
USMLE Step 2
plus

USMLE Step 3

Amended September 13, 1997. Amended January 18, 2001. Amended February 18, 2003.
Amended March 8, 2007. Amended May 17, 2007. Amended January 24, 2008. Amended
July 1, 2009. Amended October 13, 2009. Amended March 19, 2015.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
Part 2605 Chapter 2: Licensure Requirements for the Practice of Podiatrists

Rule 2.1 Licensure by Credentials. 1f the original license of an applicant was obtained by state
board examination, the applicant must have the state board where original license was obtained
by written examination submit a certified copy of the examination directly to the Board.

The Board may grant licenses to Diplomates of the NBPE. If a Diplomate of the NBPE, the
applicant must have certification of endorsement from that Board submitted directly to the
Board. Applicants graduating podiatry school on or after January 1, 2010, must take and pass all
three (3) parts of the APMLE.

In addition to the above, an individual shall meet the following requirements:
A. Applicant must be twenty-one (21) years of age, and of good moral character.
B. Applicant must have had at least four (4) years high school and be graduate of same; he
or she shall have at least one (1) year pre-podiatry college education.



G.
H.

Present a diploma from a college of podiatric medicine recognized by the Board as

being in good standing, subject to the following conditions.

1. Any diploma or other document required to be submitted to the Board by an
applicant which is not in the English language must be accompanied by a certified
translation thereof into English.

2. No college of podiatry or chiropody shall be accredited by the Board as a college of
good standing which does not require for graduation a course of study of at least
four (4) years (eight and one-half [8)2] months each) and be accredited by the
CPME at the time of graduation.

Present proof of completion of one (1) year of APMA-approved postgraduate training

in the U.S. or Canada. If the podiatrist graduated from an accredited college of

podiatric medicine prior to 1990, has continuously practiced for the past ten (10) years
and has held unrestricted license(s) to practice podiatry, the one (1) year of APMA-
approved postgraduate training may be waived at the Board’s discretion.

Submit certified copy of birth certificate or valid passport.

Complete an application for podiatry license and submit it to the Board in the manner

prescribed by the Board with a recent passport type photograph.

Submit fee prescribed by the Board.

Submit fingerprints for state and national criminal history background checks.

Amended March 8, 2007. Amended May 17, 2007. Amended January 24, 2008. Amended
November 20, 2008. Amended November 13, 2015.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Part 2605 Chapter 3: Temporary Licensure

Rule 3.1 Temporary Licensure.

A.

Mississippi temporary medical or podiatric licenses may be issued to applicants for

licensure in Mississippi under the following conditions:

1. A restricted temporary medical or podiatric license may be issued upon proper
completion of an application to an applicant who otherwise meets all requirements
for licensure except successful completion;:

a. of the postgraduate training requirements provided in Part 2605, Chapter 1, Rule

1.1 or Chapter 2, Rule 2.1; and/or

b. of Step 3 of USMLE, Level 3 of COMLEX, or Part 3 of the APMLE.

Such restricted temporary license shall entitle the physician to practice medicine or
podiatric medicine only within the confines of an ACGME, AOA or APMA
approved postgraduate training program in this state and may be renewed annually
for the duration of the postgraduate training for a period not to exceed five (5)
years.

2. An unrestricted temporary medical license may be issued in an exceptional case to
an applicant seeking licensure by credentials. Such an unrestricted temporary
license shall remain valid only for a period of time sufficient for applicant to submit
required documents and credentials to complete an application for permanent
licensure, but in no instance to exceed 30 days.



B. The Board may issue a temporary license to practice medicine for a period not to
exceed 90 days at a youth camp licensed by the State Department of Health to any
nonresident physician who is not licensed to practice medicine in this state or to any
resident physician who is retired from the active practice of medicine in this state while
serving as a volunteer at such camp.
1. Nonresident Physician
a. must have favorable references from two physicians with whom the applicant
has worked or trained within the last year;

b. must have written certification from the medical licensing authority in the state
in which he or she holds a currently valid license to practice medicine; and

c. must submit fee prescribed by the Board.

2. Retired Resident Physician
a. must be in good standing with the Board, and
b. must submit fee as prescribed by the Board.

C. The Board may issue a temporary license to practice medicine to physicians who have
been admitted for treatment in a drug and/or alcohol treatment program approved by the
Board, or who are enrolled in the fellowship of addictionology in the Mississippi State
Medical Association Professionals Health Program; provided that, a nonresident
applicant shall hold a valid (unrestricted) license to practice medicine in another state
and the medical licensing authority of that state shall certify to the Board in writing that
such license is in good standing.

1. A temporary license issued under this rule shall be valid for a period of ninety (90)
days but may be renewed every ninety (90) days for the duration of the fellowship
or treatment program. If the applicant discontinues treatment or leaves the
fellowship program, the temporary license shall automatically become null and
void. The Board may rescind or extend this temporary license for cause.

2. A temporary license issued to a physician under this rule shall be limited to the out-
patient phase of the treatment program or the time necessary to complete the
fellowship of addictionology. The physician to whom the license is issued may
administer treatment and care within the scope of the drug and/or alcohol treatment
program or fellowship in an institutional setting and shall not otherwise practice in
this state. A physician licensed under this rule shall not apply to the U.S. Drug
Enforcement Administration for a controlled substances registration certificate and
must be under the supervision of another physician holding a valid and unrestricted
license in this state.

3. A physician who has had his or her permanent license to practice in this state
revoked or suspended by the Board due to habitual personal use of intoxicating
liquors or narcotic drugs, or any other drug having addiction-forming or addiction-
sustaining liability, may be granted a temporary license pursuant to this rule
provided the temporary license is not in conflict with the prior disciplinary order of
the Board rendered against the physician.

4. The applicant applying for a ninety (90) day temporary license to practice while in
treatment in an approved drug and/or alcohol treatment program or while enrolled
in the fellowship of addictionology shall pay a fee prescribed by the Board (not to
exceed $50.00) to the Board. No additional fee shall be charged for an extension.



Mississippi temporary medical licenses are issued under the condition that the licensee shall not
apply to the U.S. Drug Enforcement Administration for a Controlled Substances Registration
Certificate.

Amended November 13, 2015.
Source: Miss. Code Ann. §73-43-11 (1972, as amended)).

Rule 3.2 Limited Institutional Licensure.

A. Pursuant to Section 73-25-23, Mississippi Code, a limited institutional license is
available only to graduates of Board-approved international medical schools who are
employed or are being considered for employment to practice medicine in one or more
Mississippi state-supported institutions located in the same county.

B. Graduates of international medical schools holding a limited institutional license, and
who are employed by and enrolled in an approved ACGME or AOA postgraduate
training program in a state-supported institution, shall be authorized to participate only
in such approved postgraduate educational program or affiliated training program sites.

C. An application for limited institutional licensure may be accepted by the Board only
upon the written request of the state-supported institution which has employed or is
considering employing a graduate of an international medical school to practice
medicine.

D. A limited institutional license may be issued for a period of one (1) year for practice in
a particular institution after a review and favorable recommendations by a majority of
the following:

1. President or Secretary, Board of Trustees of Institution

2. Director of Institution

3. President or Secretary, Local Chartered Medical Society in area in which institution

is located

4. Member, Board of Trustees, Mississippi State Medical Association in area in which

institution is located

5. Member, Mississippi State Board of Medical Licensure from district in which

institution is located

6. Executive Officer, Mississippi State Board of Medical Licensure

E. In addition to the above requirements for a limited institutional license, an applicant
shall meet the following requirements:

1. Must be at least twenty-one (21) years of age and of good moral character.

2. Must submit copy of diploma and certification of completion from a medical school
listed on the substantial equivalence list of the Texas Medical Board. If school is
not on the substantial equivalence list, then the school must be individually
evaluated and approved by the Executive Director subject to approval by the full
Board.

Must submit certified copy of valid certificate from the ECFMG or its successor.

4. Must submit an application completed in every detail with recent passport type
photograph.

Must submit fee prescribed by the Board.

6. Submit fingerprints for state and national criminal background checks.

(O8]
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F. Pursuant to Section 73-25-23, Mississippi Code, a limited institutional license must be
renewed annually, after such review as the Board considers necessary. A graduate of an
international medical school so licensed may hold such limited institutional license no
longer than five (5) years.

G. A limited institutional license shall become void immediately upon termination of
employment of the licensee at the institution, or institutions, at which practice is
authorized under the license.

H. An annual renewal fee shall be prescribed by the Board.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 3.3 Temporary Training License for Out-of-State Residents. An individual enrolled in an
out-of-state postgraduate training program wishing to rotate through an ACGME or AOA
approved training program within Mississippi, shall not be required to obtain a restricted
temporary license provided the rotation lasts no longer than four (4) weeks. However, the
individual must submit the following to the Board:
A. A completed information form which has been supplied by the Board.
B. A letter from the physician’s postgraduate training program stating that he or she is
going to be participating in a rotation in Mississippi and the duration.
C. A letter from the training program in Mississippi stating the physician will be training
with them and the duration.
D. Verification of a current license (limited or training), permit, or letter from the state in
which the individual is enrolled in a training program.
E. A licensure fee in the amount of $50.

The individual may not participate in the Mississippi training program until a valid training
license has been issued. The license will be effective the date the individual is to begin the
Mississippi rotation and will become null and void the day the individual completes the rotation.

If during the duration of the training, it is determined that the physician may stay longer than
four (4) weeks, the temporary training license may be renewed for an additional four (4) weeks.
Under no circumstances will the license be renewed after eight (8) weeks. An individual
anticipating on rotating through a Mississippi training program for a period longer than eight (8)
weeks shall be required to obtain a Restricted Temporary Medical License.

The Board reserves the right to deny issuance of a temporary training license as provided herein
based on any of the statutory grounds as enumerated in Mississippi Code, Sections 73-25-29 and
73-25-83.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 3.4 Short-Term Training for Out-of-State Physicians. The Board is aware that there are
Mississippi physicians assisting out-of-state physicians in expanding professional knowledge and
expertise by offering short-term training to the out-of-state physician. The Mississippi physician
wishing to offer this training to the unlicensed out-of-state physician(s) must have their short-
term training program approved by the Board.



The Mississippi physician must submit a detailed letter stating the purpose of the short-term
training program, the objectives of the course, approximately how long the course will last, and
any supporting documentation that would assist the Board in determining the approval status of
the program.

An individual wishing to attend the Board approved short-term training is not required to obtain
a permanent Mississippi medical license; however, the individual must submit the following to
the Board:

A. A completed information form which has been supplied by the Board.

B. A letter from the mentor of the Board approved training program stating that the
applicant is going to be participating in the short-term training program and the
duration.

C. Verification of a current unrestricted permanent license from the state in which the
individual is currently practicing.

D. A permit fee in the amount of $25.

The individual may not participate in the short-term training program until a valid training permit
has been issued. The permit will be effective the date the individual is to begin the training and
will become null and void the day the individual completes the training.

A short-term training permit is typically valid for two to three days; however, it can be issued up
to fifteen (15) days. If during the duration of the training, it is determined that the physician may
stay longer than fifteen (15) days, the temporary training permit may be renewed for an
additional (15) days. Under no circumstances will the permit be renewed after thirty (30) days.
An individual anticipating training for a period longer than thirty (30) days will be required to
obtain a permanent Mississippi medical license.

Amended November 19, 1998. Amended March 8, 2007. Amended May 17, 2007.
Amended July 12, 2007. Amended September 20, 2007.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Part 2605 Chapter 4: Expedited Licensure

Rule 4.1 Military Applicants.

A. Pursuant to MS Code Ann. Section 73-50-1, the Board of Medical Licensure is
authorized to issue an expedited license to a military-trained applicant to allow the
applicant to lawfully practice medicine in Mississippi. In order to receive the expedited
license, the following requirements must be satisfied:

1. Complete an application for medical license and submit it to the Board in the manner
prescribed by the Board with a recent passport type photograph.

2. Submit documentation that applicant has been awarded a military occupational
specialty.

3. Submit documentation of completion of a military program of medical training.

4. Submit evidence that the applicant either (i) is currently on active duty with medical
corps or (ii) has separated honorably from the military within the 6 months prior to
the time of application.

5. Submit verification of a completed licensing examination as described in Rule 2.3.
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6. Have two references submit letters regarding applicant’s performance in the practice
of medicine.

7. Submit verification that at least two of the past five years preceding the date of
submission of the application applicant has engaged in the active practice of
medicine.

8. Submit certification that applicant has not committed any act in any jurisdiction that
would have constituted grounds for refusal, suspension or revocation of a license to
practice medicine in Mississippi at the time the act was committed. Applicants may
participate in the Board’s routine fingerprint background check, at the applicant’s
expense, in lieu of certification.

9. Submit fingerprints for state and national criminal history background checks.

10. Submit licensure fee prescribed by the Board.

B. Pursuant to MS Code Ann. Section 73-50-1, the Board of Medical Licensure is
authorized to issue a license to a military spouse to allow the military spouse to lawfully
practice medicine in Mississippi. In order to receive the expedited license, the following
requirements must be satistied:

1. Complete an application for medical license and submit it to the Board in the manner
prescribed by the Board with a recent passport type photograph.

2. Submit certification of a current license from another jurisdiction, in which that
jurisdiction's requirements for licensure are substantially equivalent to or exceed the
requirements for licensure of the Board.

3. Submit verification that at least two of the past five years preceding the date of
submission of the application applicant has engaged in the active practice of
medicine.

4. Submit certification that applicant has not committed any act in any jurisdiction that
would have constituted grounds for refusal, suspension or revocation of a license to
practice medicine in Mississippi at the time the act was committed. Applicant may
participate in the Board’s routine fingerprint background check, at the applicant’s
expense, in lieu of certification.

5. Submit verification that applicant is in good standing and has not been disciplined by
the agency that had jurisdiction to issue the license.

6. Submit licensure fee prescribed by the Board.

7. Submit ﬁngerprmts for state and national criminal history background checks.

C. All relevant experience of a military service member in the discharge of official duties or,
for a military spouse, all relevant experience, including full-time and part-time
experience, regardless of whether in a paid or volunteer capacity, shall be credited in the
calculation of years of practice in the practice of medicine as required under subsection A
or B of this section.

D. A nonresident licensed under this section shall be entitled to the same rights and subject
to the same obligations as required of a resident licensed by the Board.

E. The Board may issue a temporary practice permit to a military-trained applicant or
military spouse licensed in another jurisdiction while the military-trained applicant or
military spouse is satisfying the requirements for licensure under subsection A or B of
this section if that jurisdiction has licensure standards substantially equivalent to the
standards for licensure of the Board. The military-trained applicant or military spouse
may practice under the temporary permit until a license is granted or until a notice to
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deny a license is issued in accordance with rules adopted by the Board.
Adopted July 10, 2014.
Source: Miss. Code Ann. §73-25-19 (1972, as amended).
Part 2605 Chapter 5: The Practice by Unlicensed Nonresident Physicians

Rule 5.1 Scope. This regulation shall apply to all individuals who practice or who seek to
practice medicine or osteopathic medicine in the state of Mississippi pursuant to authority
granted in Mississippi Code, Section 73-25-19.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 5.2 Purpose. Pursuant to Mississippi Code, Section 73-25-19, non-resident physicians, not
holding a license in the state of Mississippi, shall not be authorized to practice medicine in this
state under any circumstances after remaining in the state for five (5) days, except when called in
consultation by a licensed physician residing in this state. To implement its responsibility to
protect the public, the Mississippi State Board of Medical Licensure shall monitor those non-
resident physicians entering into this state to practice medicine pursuant to Section 73-25-19.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 5.3 Notification to Board Required. Regardless of the number of days of anticipated
practice, a non-resident physician not holding a license in the state of Mississippi shall not be
authorized to practice medicine in this state under any circumstances, unless the following
conditions have been satisfied:

The currently licensed Mississippi physician who needs consultation or assistance must notify
the Board in writing of his or her request to have a non-resident physician practice in this state,
setting forth (i) the identity of the non-resident unlicensed physician, (ii) a statement as to the
purpose for the assistance/consultation, (iii) the location and address of the anticipated practice,
and (iv) anticipated duration of practice.

Except in cases of emergencies, the above notification must be submitted to the Board at least
seven (7) working days prior to the non-resident unlicensed physician entering into the state.

The non-resident unlicensed physician shall submit to the Board written proof of licensure status
in good standing from another state or jurisdiction.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
Rule 5.4 Intent. 1t is the intent and purpose of this regulation to encourage Mississippi licensed
physicians to utilize the services of competent and well trained non-resident unlicensed

physicians on an as needed basis. However, where it is anticipated that the services of the non-
resident physicians will be utilized on a routine basis, that is, where the non-resident physicians
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services will be utilized more than twice during any one year period of time, permanent licensure
shall be required.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 5.5 Exclusion. This regulation shall not apply to any non-resident physician who holds a
temporary license to practice medicine at a youth camp issued under the provisions of
Mississippi Code, Sections 75-74-8 and 73-25-17.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 5.6 Effective Date of Regulation. The above rules pertaining to the practice by unlicensed
nonresident physicians shall become effective August 22, 2002.

Amended October 19, 2002.
Source: Miss. Code Ann. §73-43-11 (1972, as amended).
Part 2605 Chapter 6: Administrative Medical License

Rule 6.1 Definitions. For the purpose of Part 2601 Chapter 8, the following terms have the
meanings indicated:

A. “Administrative Medical License” means a license to engage in professional, managerial,
or administrative activities related to the practice of medicine or to the delivery of health
care services, but does not include nor permit the practice of clinical medicine or the right
to engage in medical research including clinical trials on humans.

B. “Clinical Medicine” means medical practice that includes but is not limited to:

1. Direct involvement in patient evaluation, diagnosis, or treatment;

2. Prescribing of any medication;

3. Delegating medical acts or prescribing authority; or

4. Supervision of physicians, physician’s assistants, or advanced practice registered
nurses in the practice of clinical medicine.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 6.2 Administrative Medical License. The Board may issue an administrative medical license
to a physician who meets all qualifications for full licensure in the state, including payment of a
fee set by the Board but who does not intend to provide medical or clinical services to or for
patients while in possession of an administrative medical license and signs a notarized statement
to that effect. An administrative medical license is subject to annual renewal.

In addition to the restrictions as noted in Rule 8.1 above, any person holding an administrative
medical license shall be subject to all other provisions of the Medical Practice Law, Sections 73-

25-1, et. seq., and the Administrative Code of the Board, where deemed applicable.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
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Adopted March 19, 2015; and Amended May 26, 2015.
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Part 2605: Medical, Osteopathic and Podiatric Physicians

Part 2605 Chapter 1: Licensure Requirements for the Practice of Allopathic Doctors and
Osteopathic Physicians

Rule 1.1 Licensure by Credentials. The Board endorses licenses to practice medicine obtained
in most states by written examination prior to March 8, 1973. Subject to the provisions of Part
2605, Rule 1.2, all applicants for medical licensure who took the FLEX between March 8, 1973,
and January 24, 1985, must have passed the FLEX taken in one three-day sitting with a weighted
average of 75 or higher in order to obtain licensure in Mississippi. The Board will not accept
scores of more than one administration of the FLEX which have been combined (factored) to
provide a FLEX weighted average of 75 or higher. From and after January 24, 1985, an
applicant for medical licensure by reciprocity must have passed both Components I and II of the
FLEX with a score of 75 to be considered the passing grade for each component. From and after
June 1994, the Board shall endorse licenses to practice medicine from applicants who have
successfully taken Steps 1, 2 and 3 of the USMLE.

Those doctors of osteopathic medicine who graduated prior to June 1, 1973, will be considered
only if they took and passed the same written licensure examination given in that state at that
time to graduates of medical schools. A statement to this effect must be submitted to this Board
from that licensing board.

The Board may endorse Diplomates of the NBME; the NBOME (COMLEX), if examination
completed on or after February 13, 1973, or licentiates of the Medical Council of Canada.

The Board may consider licensure to a graduate of a-feretgn an international medical school who
was licensed in another state by written examination prior to March 8, 1973, if he or she is
certified by a board recognized by the ABMS.

In addition to the above requirements for licensure by credentials, an individual shall meet the
following requirements:
A. Applicant must be twenty-one (21) years of age and of good moral character.
B. Present a diploma from a reputable medical college or college of osteopathic medicine,
subject to the following conditions:

1. If the degree is from a medical college or a college of osteopathic medicine in the
United States or Puerto Rico, the medical college must be accredited at the time of
graduation by the LCME, a Joint Committee of the Association of American
Medical Colleges (AAMC) and the AMA or the College of Osteopathic Medicine
which must be accredited by the AOA.

2. 1If the degree is from a Canadian medical school, the school must be accredited at
the time of graduation by the LCME and by the Committee on Accreditation for
Canadian Medical Schools.

3. If the degree is from a-fereign an international medical school, the medical school
must be listed on the substantial equivalence list of the Texas Medical Board. If
school is not on the substantial equivalence list, the school must be individually
evaluated and approved by the Executive Director subject to approval by the full
Board. an-apphieant A graduate from an international medical school must either (i)
possess a valid certificate from the ECFMG or (ii) document successful completion
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of a Fifth Pathway program and be currently board certified by a specialty board
recognized by the ABMS. The Board will accept for licensure only those
individuals completing Fifth Pathway Programs by December 31, 2009.
Credentialing via Fifth Pathway Programs will be considered on an individual basis.

4. Any diploma or other document required to be submitted to the Board by an
applicant which is not in the English language must be accompanied by a certified
translation thereof into English.

If a graduate from a medical college or college of osteopathic medicine in the United

States, Canada or Puerto Rico, applicant must present documentation of having

completed at least one (1) year of postgraduate training in the United States accredited

by the ACGME or by the AOA; or training in Canada accredited by the RCPSC.

H-agraduatefromaforetgn-medieal sehoolapphieant Applicants who graduated from

an_international medical school must present documentation of having completed

either:

1. three (3) or more years of ACGME-approved postgraduate training in the United
States or training in Canada approved by the RCPSC; or

2. one (1) year of ACGME-approved postgraduate training in the United States or
training in Canada approved by the RCPSC, be currently board certified by a
specialty board recognized by the ABMS and must have approval by the Board.

An applicant who otherwise possesses all of the qualifications for licensure by

credentials, but has not taken a medical proficiency examination or licensure

examination within ten (10) years prior to filing his or her application, must pass the

SPEX or COMVEX", unless the applicant:

1. Submits satisfactory proof of current certification by an ABMS and participating in
Maintenance of Certification (MOC) or AOA approved specialty board and
participating in Osteopathic Continuous Certification (OCC); or

2. Submits proof that the applicant's sole purpose for seeking licensure is to serve as
the Dean, Chairman of the Department or Faculty of an ACGME or AOA approved
training program. In such case, a license shall remain in effect so long as licensee is
a member of the faculty of the ACGME or AOA approved training program.

Submit certified copy of either (i) a birth certificate or (ii) a valid passport.

Complete an application for medical license and submit it to the Board in a manner

prescribed by the Board with a recent passport type photograph.

Submit fee prescribed by the Board.

*

SPEX (SPECIAL PURPOSE EXAMINATION) is a cognitive examination assisting licensing

jurisdictions in their assessment of current competence requisite for general, undifferentiated

medical practice by physicians who hold or have held a valid license in a U.S. jurisdiction. SPEX
is made available through the Federation of State Medical Boards.

COMVEX-USA (COMPREHENSIVE OSTEOPATHIC MEDICAL VARIABLE
EXAMINATION) is the evaluative instrument offered to osteopathic physicians who need to
demonstrate current osteopathic medical knowledge. COMVEX-USA is made available through
the National Board of Osteopathic Medical Examiners.
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baekground—cheek:  Submit fingerprints for state and national criminal history
background checks.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.2 Waiver. Notwithstanding the above requirements for Licensure by Credentials in Rule
1.1, the Board may, upon written request by the physician and after review of all relevant factors,
choose to waive any or all of the existing requirements for licensure. To be considered for a
waiver, the physician must:

A. be a graduate of an approved medical school;

B. have a current unrestricted license in another state; and

C. have at least 3 years of clinical experience in the area of expertise.
In determining whether to grant the waiver, factors to be considered by the Board shall include,
but not be limited to:

A. the medical school from which the physician graduated and its reputation;

B. post-graduate medical education training;

C. appointment to a clinical academic position at a licensed medical school in the United

States;

D. publication in peer-reviewed clinical medical journals recognized by the Board,

E. the number of years in clinical practice;

F. specialty, if the physician plans to practice in Mississippi; and

G. other criteria demonstrating expertise, such as awards or other recognition.
Requests for waivers must be submitted in writing to the Executive Director of the Board, who
will then review each request with a committee appointed by the president of the Board, taking
into account the above factors. The committee shall consist of the Executive Director, a staff
employee of the Board, and two voting members of the Board. Recommendations from the
committee shall be presented to the Board for approval.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.3 Licensure Examinations. The Board recognizes four (4) separate and distinct
examinations, to-wit: The examinations administered by the NBME, NBOME (COMLEX),
FLEX and USMLE. The Board adopted the FLEX as a method of licensure by examination on
March 8, 1973. Prior to this date, the Board administered a written examination and endorsed
licenses to practice medicine or osteopathic medicine obtained in most states by written
examination. A separate discussion of each examination and this Board's requirements for the
purpose of licensure is as follows:
A. FLEX
1. The Board adopted the FLEX as the method of licensure by examination on March
8, 1973. The last regular administration of the FLEX was December 1993. The
Board will recognize FLEX as a valid medical licensing examination subject to all
requirements heretofore and hereinafter set forth.
2. Prior to January 24, 1985, the FLEX examination was divided into three
components:
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B. US
l.

Day I--Basic Science

Day II--Clinical Science

Day III--Clinical Competence
In order to pass this examination, each applicant must have obtained a FLEX
weighted average of 75 with Day I given a value of 1/6 of the entire examination,
Day II given a value of 2/6, and Day III given a value of 3/6. The Board may make
an exemption to the weighted average of 75 if the applicant has completed an
approved residency program and is currently certified by a specialty board
recognized by the ABMS or the AOA.

After January 24, 1985, the Board approved administration of a new FLEX
examination with a different design from that administered since 1973. This
examination was a three-day examination, and was comprised of two components.
Component I consisted of one and one-half (1'%) days and judged the readiness of a
physician to practice medicine in a supervised setting. Component II consisted of
one and one-half (1'%2) days and judged the readiness of a physician to practice
independently. A score of 75 is considered a passing grade for each component.

An applicant had seven (7) years in which to pass both components of the FLEX.
MLE

The USMLE is a three-step examination for medical licensure in the United States
and is sponsored by the FSMB and NBME. The Board adopted the USMLE as an
additional method of licensure by examination on September 16, 1993. The
USMLE replaced FLEX and the NBME certification examinations during a phase-
in period from 1992 to 1994. Unlike the three-day (two-component) FLEX,
USMLE is a three-step examination that consists of three two-day examinations,
Step 1, Step 2, and Step 3. Each step is complementary to the other; no step can
stand alone in the assessment of readiness for medical licensure. The clinical skills
examination is a separately administered component of Step 2 and is referred to as
Step 2 Clinical Skills, or Step 2 CS. Unlike the FLEX, which was taken upon or
after graduation from medical school most applicants will take Step 1 and 2 of the
USMLE during their medical school years. Step 3 will be taken after graduation.
USMLE Steps 1, 2 and 3 must be passed within a seven-year time period beginning
when the examinee passes his or her first Step. The Board, at its discretion, may
waive this requirement based on extraordinary circumstances. The Board
encourages all applicants to take Step 3 of the USMLE as soon as possible
following receipt of the M.D. or D.O. degree.

C. NBME or NBOME
The Board recognizes diplomates of the NBME and on or after February 13, 1973,
diplomates of the NBOME (COMLEX). Both examinations are administered in three
(3) parts, Parts I, II and III and must be passed within a seven-year time period
beginning when the examinee passes his or her first Part.

D. EXAM COMBINATIONS
Now that the FLEX and examinations administered by the NBME have been phased
out, the Board will accept passing scores for the following combinations of the FLEX,
NBME and USMLE examinations:
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EXAMINATION SEQUENCE
ACCEPTABLE COMBINATIONS

NBME Part | NBME Part I or USMLE Step 1
plus plus
NBME Part II NBME Part II or USMLE Step 2
plus plus
NBME Part 111 NBME Part Il or USMLE Step 3
FLEX Component |
plus
USMLE Step 3
FLEX Component I or
plus NBME Part I or USMLE Step 1
FLEX Component 11 plus
NBME Part II or USMLE Step 2
plus
FLEX Component I
USMLE Step 1
plus
USMLE Step 2
plus

USMLE Step 3

Amended September 13, 1997. Amended January 18, 2001. Amended February 18, 2003.
Amended March 8, 2007. Amended May 17, 2007. Amended January 24, 2008. Amended
July 1, 2009. Amended October 13, 2009. Amended March 19, 2015.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
Part 2605 Chapter 2: Licensure Requirements for the Practice of Podiatrists

Rule 2.1 Licensure by Credentials. 1f the original license of an applicant was obtained by state
board examination, the applicant must have the state board where original license was obtained
by written examination submit a certified copy of the examination directly to the Board.

The Board may grant licenses to Diplomates of the NBPE. If a Diplomate of the NBPE, the
applicant must have certification of endorsement from that Board submitted directly to the
Board. Applicants graduating podiatry school on or after January 1, 2010, must take and pass all
three (3) parts of the APMLE.

In addition to the above, an individual shall meet the following requirements:
A. Applicant must be twenty-one (21) years of age, and of good moral character.
B. Applicant must have had at least four (4) years high school and be graduate of same; he
or she shall have at least one (1) year pre-podiatry college education.
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Present a diploma from a college of podiatric medicine recognized by the Board as

being in good standing, subject to the following conditions.

1. Any diploma or other document required to be submitted to the Board by an
applicant which is not in the English language must be accompanied by a certified
translation thereof into English.

2. No college of podiatry or chiropody shall be accredited by the Board as a college of
good standing which does not require for graduation a course of study of at least
four (4) years (eight and one-half [8)2] months each) and be accredited by the
CPME at the time of graduation.

Present proof of completion of one (1) year of APMA-approved postgraduate training

in the U.S. or Canada. If the podiatrist graduated from an accredited college of

podiatric medicine prior to 1990, has continuously practiced for the past ten (10) years
and has held unrestricted license(s) to practice podiatry, the one (1) year of APMA-
approved postgraduate training may be waived at the Board’s discretion.

Submit certified copy of birth certificate or valid passport.

Complete an application for podiatry license and submit it to the Board in the manner

prescribed by the Board with a recent passport type photograph.

Submit fee prescribed by the Board.

by-the Beard: Submit fingerprints for state and national criminal history background
checks.

Amended March 8, 2007. Amended May 17, 2007. Amended January 24, 2008. Amended
November 20, 2008. Amended November 13, 2015.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
Part 2605 Chapter 3: Temporary Licensure

Rule 3.1 Temporary Licensure.
A.

Mississippi temporary medical or podiatric licenses may be issued to applicants for

licensure in Mississippi under the following conditions:

1. A restricted temporary medical or podiatric license may be issued upon proper
completion of an application to an applicant who otherwise meets all requirements
for licensure except successful completion;

a. of the postgraduate training requirements provided in Part 2605, Chapter 1, Rule

1.1 or Chapter 2, Rule 2.1; and/or

b. of Step 3 of USMLE, Level 3 of COMLEX, or Part 3 of the APMLE.

Such restricted temporary license shall entitle the physician to practice medicine or
podiatric medicine only within the confines of an ACGME, AOA or APMA
approved postgraduate training program in this state and may be renewed annually
for the duration of the postgraduate training for a period not to exceed five (5)
years.

2. An unrestricted temporary medical license may be issued in an exceptional case to
an applicant seeking licensure by credentials. Such an unrestricted temporary
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license shall remain valid only for a period of time sufficient for applicant to submit
required documents and credentials to complete an application for permanent
licensure, but in no instance to exceed 30 days.
B. The Board may issue a temporary license to practice medicine for a period not to
exceed 90 days at a youth camp licensed by the State Department of Health to any
nonresident physician who is not licensed to practice medicine in this state or to any
resident physician who is retired from the active practice of medicine in this state while
serving as a volunteer at such camp.
1. Nonresident Physician
a. must have favorable references from two physicians with whom the applicant
has worked or trained within the last year;

b. must have written certification from the medical licensing authority in the state
in which he or she holds a currently valid license to practice medicine; and

c. must submit fee prescribed by the Board.

2. Retired Resident Physician
a. must be in good standing with the Board, and
b. must submit fee as prescribed by the Board.

C. The Board may issue a temporary license to practice medicine to physicians who have
been admitted for treatment in a drug and/or alcohol treatment program approved by the
Board, or who are enrolled in the fellowship of addictionology in the Mississippi State
Medical Association Professionals Health Program; provided that, a nonresident
applicant shall hold a valid (unrestricted) license to practice medicine in another state
and the medical licensing authority of that state shall certify to the Board in writing that
such license is in good standing.

1. A temporary license issued under this rule shall be valid for a period of ninety (90)
days but may be renewed every ninety (90) days for the duration of the fellowship
or treatment program. If the applicant discontinues treatment or leaves the
fellowship program, the temporary license shall automatically become null and
void. The Board may rescind or extend this temporary license for cause.

2. A temporary license issued to a physician under this rule shall be limited to the out-
patient phase of the treatment program or the time necessary to complete the
fellowship of addictionology. The physician to whom the license is issued may
administer treatment and care within the scope of the drug and/or alcohol treatment
program or fellowship in an institutional setting and shall not otherwise practice in
this state. A physician licensed under this rule shall not apply to the U.S. Drug
Enforcement Administration for a controlled substances registration certificate and
must be under the supervision of another physician holding a valid and unrestricted
license in this state.

3. A physician who has had his or her permanent license to practice in this state
revoked or suspended by the Board due to habitual personal use of intoxicating
liquors or narcotic drugs, or any other drug having addiction-forming or addiction-
sustaining liability, may be granted a temporary license pursuant to this rule
provided the temporary license is not in conflict with the prior disciplinary order of
the Board rendered against the physician.

4. The applicant applying for a ninety (90) day temporary license to practice while in
treatment in an approved drug and/or alcohol treatment program or while enrolled
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in the fellowship of addictionology shall pay a fee prescribed by the Board (not to
exceed $50.00) to the Board. No additional fee shall be charged for an extension.

Mississippi temporary medical licenses are issued under the condition that the licensee shall not
apply to the U.S. Drug Enforcement Administration for a Controlled Substances Registration
Certificate.

Amended November 13, 2015.
Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 3.2 Limited Institutional Licensure.

A. Pursuant to Section 73-25-23, Mississippi Code, a limited institutional license is
available only to graduates of fereign Board-approved international medical schools
who are employed or are being considered for employment to practice medicine in one
or more Mississippi state-supported institutions located in the same county.

B. His—understood—that gGraduates of fereign international medical schools holding a
limited institutional license, and who are employed by and enrolled in an approved

ACGME or AOA postgraduate training program at—theUniversity—ofMississippt
Medieal-Center in a state-supported institution, shall be authorized to participate only in

such approved any-postgraduate educational program at-the-University-of Mississippt
Medieal-Center;-or any-efits-affiliated training program sites.

C. An application for limited institutional licensure may be accepted by the Board only
upon the written request of the state-supported institution which has employed or is
considering employing a graduate of a—fereign an international medical school to
practice medicine.

D. A limited institutional license may be issued for a period of one (1) year for practice in
a particular institution after a review and favorable recommendations by a majority of
the following:

1. President or Secretary, Board of Trustees of Institution

2. Director of Institution

3. President or Secretary, Local Chartered Medical Society in area in which institution
is located

4. Member, Board of Trustees, Mississippi State Medical Association in area in which
institution is located

5. Member, Mississippi State Board of Medical Licensure from district in which
institution is located

6. Executive Officer, Mississippi State Board of Medical Licensure

E. In addition to the above requirements for a limited institutional license, an applicant
shall meet the following requirements:

1. Must be at least twenty-one (21) years of age and of good moral character.
2. Must submit copy of dlploma and certification of completlon from a reputable

: re medical school listed
on the substantlal equlvalence list of the Texas Medical Board. If school is not on
the substantial equivalence list, then the school must be individually evaluated and
approved by the Executive Director subject to approval by the full Board.

3. Must submit certified copy of valid certificate from the ECFMG or its successor.
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F.

H.

4. Must submit an application completed in every detail with recent passport type
photograph.
5. Must submit fee prescribed by the Board.

administeredby—the Boeard: Submit fingerprints for state and national criminal
background checks.
Pursuant to Section 73-25-23, Mississippi Code, a limited institutional license must be
renewed annually, after such review as the Board considers necessary. Fhetmited

employed: A graduate of afereign an international medical school so licensed may
hold such limited institutional license no longer than five (5) years.

institution;—er—institutionstocated—in—the—same—ecounty;—sueh A limited institutional
license shall become void immediately upon termination of employment of the licensee
at the institution, or institutions, at which practice is authorized under the license.

An annual renewal fee shall be prescribed by the Board.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 3.3 Temporary Training License for Out-of-State Residents. An individual enrolled in an
out-of-state postgraduate training program wishing to rotate through an ACGME or AOA
approved training program within Mississippi, shall not be required to obtain a restricted
temporary license provided the rotation lasts no longer than four (4) weeks. However, the
individual must submit the following to the Board:

A.
B.

C
D.

E.

A completed information form which has been supplied by the Board.
A letter from the physician’s postgraduate training program stating that he or she is
going to be participating in a rotation in Mississippi and the duration.

. A letter from the training program in Mississippi stating the physician will be training

with them and the duration.

Verification of a current license (limited or training), permit, or letter from the state in
which the individual is enrolled in a training program.

A licensure fee in the amount of $50.

The individual may not participate in the Mississippi training program until a valid training
license has been issued. The license will be effective the date the individual is to begin the
Mississippi rotation and will become null and void the day the individual completes the rotation.

If during the duration of the training, it is determined that the physician may stay longer than
four (4) weeks, the temporary training license may be renewed for an additional four (4) weeks.
Under no circumstances will the license be renewed after eight (8) weeks. An individual
anticipating on rotating through a Mississippi training program for a period longer than eight (8)
weeks shall be required to obtain a Restricted Temporary Medical License.
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The Board reserves the right to deny issuance of a temporary training license as provided herein
based on any of the statutory grounds as enumerated in Mississippi Code, Sections 73-25-29 and
73-25-83.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 3.4 Short-Term Training for Out-of-State Physicians. The Board is aware that there are
Mississippi physicians assisting out-of-state physicians in expanding professional knowledge and
expertise by offering short-term training to the out-of-state physician. The Mississippi physician
wishing to offer this training to the unlicensed out-of-state physician(s) must have their short-
term training program approved by the Board.

The Mississippi physician must submit a detailed letter stating the purpose of the short-term
training program, the objectives of the course, approximately how long the course will last, and
any supporting documentation that would assist the Board in determining the approval status of
the program.

An individual wishing to attend the Board approved short-term training is not required to obtain
a permanent Mississippi medical license; however, the individual must submit the following to
the Board:

A. A completed information form which has been supplied by the Board.

B. A letter from the mentor of the Board approved training program stating that the
applicant is going to be participating in the short-term training program and the
duration.

C. Verification of a current unrestricted permanent license from the state in which the
individual is currently practicing.

D. A permit fee in the amount of $25.

The individual may not participate in the short-term training program until a valid training permit
has been issued. The permit will be effective the date the individual is to begin the training and
will become null and void the day the individual completes the training.

A short-term training permit is typically valid for two to three days; however, it can be issued up
to fifteen (15) days. If during the duration of the training, it is determined that the physician may
stay longer than fifteen (15) days, the temporary training permit may be renewed for an
additional (15) days. Under no circumstances will the permit be renewed after thirty (30) days.
An individual anticipating training for a period longer than thirty (30) days will be required to
obtain a permanent Mississippi medical license.

Amended November 19, 1998. Amended March 8, 2007. Amended May 17, 2007.
Amended July 12, 2007. Amended September 20, 2007.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Part 2605 Chapter 4: Expedited Licensure

Rule 4.1 Military Applicants.
A. Pursuant to MS Code Ann. Section 73-50-1, the Board of Medical Licensure is
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authorized to issue an expedited license to a military-trained applicant to allow the
applicant to lawfully practice medicine in Mississippi. In order to receive the
expedited license, the following requirements must be satisfied:

1.

2.

I @

Complete an application for medical license and submit it to the Board in the
manner prescribed by the Board with a recent passport type photograph.

Submit documentation that applicant has been awarded a military occupational
specialty.

Submit documentation of completion of a military program of medical training.
Submit evidence that the applicant either (i) is currently on active duty with
medical corps or (ii) has separated honorably from the military within the 6
months prior to the time of application.

Submit verification of a completed licensing examination as described in Rule
2.3.

Have two references submit letters regarding applicant’s performance in the
practice of medicine.

Submit verification that at least two of the past five years preceding the date of
submission of the application applicant has engaged in the active practice of
medicine.

Submit certification that applicant has not committed any act in any jurisdiction
that would have constituted grounds for refusal, suspension or revocation of a
license to practice medicine in Mississippi at the time the act was committed.
Applicants may participate in the Board’s routine fingerprint background check,
at the applicant’s expense, in lieu of certification.

history background checks.

9.10. Submit licensure fee prescribed by the Board.
Pursuant to MS Code Ann. Section 73-50-1, the Board of Medical Licensure is
authorized to issue a license to a military spouse to allow the military spouse to
lawfully practice medicine in Mississippi. In order to receive the expedited license,
the following requirements must be satisfied:

1.

2.

5.

Complete an application for medical license and submit it to the Board in the
manner prescribed by the Board with a recent passport type photograph.

Submit certification of a current license from another jurisdiction, in which that
jurisdiction's requirements for licensure are substantially equivalent to or exceed
the requirements for licensure of the Board.

Submit verification that at least two of the past five years preceding the date of
submission of the application applicant has engaged in the active practice of
medicine.

Submit certification that applicant has not committed any act in any jurisdiction
that would have constituted grounds for refusal, suspension or revocation of a
license to practice medicine in Mississippi at the time the act was committed.
Applicant may participate in the Board’s routine fingerprint background check, at
the applicant’s expense, in lieu of certification.

Submit verification that applicant is in good standing and has not been disciplined
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by the agency that had jurisdiction to issue the license.
6. Submit licensure fee prescribed by the Board.

eriminal-background-¢cheek: Submit fingerprints for state and national criminal
history background checks.

C.  All relevant experience of a military service member in the discharge of official
duties or, for a military spouse, all relevant experience, including full-time and part-
time experience, regardless of whether in a paid or volunteer capacity, shall be
credited in the calculation of years of practice in the practice of medicine as required
under subsection A or B of this section.

D. A nonresident licensed under this section shall be entitled to the same rights and
subject to the same obligations as required of a resident licensed by the Board.

E. The Board may issue a temporary practice permit to a military-trained applicant or
military spouse licensed in another jurisdiction while the military-trained applicant or
military spouse is satisfying the requirements for licensure under subsection A or B of
this section if that jurisdiction has licensure standards substantially equivalent to the
standards for licensure of the Board. The military-trained applicant or military spouse
may practice under the temporary permit until a license is granted or until a notice to
deny a license is issued in accordance with rules adopted by the Board.

Adopted July 10, 2014.
Source: Miss. Code Ann. §73-25-19 (1972, as amended).
Part 2605 Chapter 5: The Practice by Unlicensed Nonresident Physicians

Rule 5.1 Scope. This regulation shall apply to all individuals who practice or who seek to
practice medicine or osteopathic medicine in the state of Mississippi pursuant to authority
granted in Mississippi Code, Section 73-25-19.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 5.2 Purpose. Pursuant to Mississippi Code, Section 73-25-19, non-resident physicians, not
holding a license in the state of Mississippi, shall not be authorized to practice medicine in this
state under any circumstances after remaining in the state for five (5) days, except when called in
consultation by a licensed physician residing in this state. To implement its responsibility to
protect the public, the Mississippi State Board of Medical Licensure shall monitor those non-
resident physicians entering into this state to practice medicine pursuant to Section 73-25-19.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 5.3 Notification to Board Required. Regardless of the number of days of anticipated
practice, a non-resident physician not holding a license in the state of Mississippi shall not be
authorized to practice medicine in this state under any circumstances, unless the following
conditions have been satisfied:
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The currently licensed Mississippi physician who needs consultation or assistance must notify
the Board in writing of his or her request to have a non-resident physician practice in this state,
setting forth (i) the identity of the non-resident unlicensed physician, (ii) a statement as to the
purpose for the assistance/consultation, (iii) the location and address of the anticipated practice,
and (iv) anticipated duration of practice.

Except in cases of emergencies, the above notification must be submitted to the Board at least
seven (7) working days prior to the non-resident unlicensed physician entering into the state.

The non-resident unlicensed physician shall submit to the Board written proof of licensure status
in good standing from another state or jurisdiction.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 5.4 Intent. 1t is the intent and purpose of this regulation to encourage Mississippi licensed
physicians to utilize the services of competent and well trained non-resident unlicensed
physicians on an as needed basis. However, where it is anticipated that the services of the non-
resident physicians will be utilized on a routine basis, that is, where the non-resident physicians
services will be utilized more than twice during any one year period of time, permanent licensure
shall be required.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 5.5 Exclusion. This regulation shall not apply to any non-resident physician who holds a
temporary license to practice medicine at a youth camp issued under the provisions of
Mississippi Code, Sections 75-74-8 and 73-25-17.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 5.6 Effective Date of Regulation. The above rules pertaining to the practice by unlicensed
nonresident physicians shall become effective August 22, 2002.

Amended October 19, 2002.
Source: Miss. Code Ann. §73-43-11 (1972, as amended).
Part 2605 Chapter 6: Administrative Medical License

Rule 6.1 Definitions. For the purpose of Part 2601 Chapter 8, the following terms have the
meanings indicated:

A. “Administrative Medical License” means a license to engage in professional, managerial,
or administrative activities related to the practice of medicine or to the delivery of health
care services, but does not include nor permit the practice of clinical medicine or the right
to engage in medical research including clinical trials on humans.

B. “Clinical Medicine” means medical practice that includes but is not limited to:

1. Direct involvement in patient evaluation, diagnosis, or treatment;
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2. Prescribing of any medication;

Delegating medical acts or prescribing authority, or

4. Supervision of physicians, physician’s assistants, or advanced practice registered
nurses in the practice of clinical medicine.

98]

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 6.2 Administrative Medical License. The Board may issue an administrative medical license
to a physician who meets all qualifications for full licensure in the state, including payment of a
fee set by the Board but who does not intend to provide medical or clinical services to or for
patients while in possession of an administrative medical license and signs a notarized statement
to that effect. An administrative medical license is subject to annual renewal.

In addition to the restrictions as noted in Rule 8.1 above, any person holding an administrative
medical license shall be subject to all other provisions of the Medical Practice Law, Sections 73-
25-1, et. seq., and the Administrative Code of the Board, where deemed applicable.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Adopted March 19, 2015; and Amended May 26, 2015.
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Part 2615 Physician Assistants
Part 2615 Chapter 1: The Practice of Physician Assistants

Rule 1.1 Scope. The following rules pertain to physician assistants practicing medicine with
physician supervision. Physician assistants may perform those duties and responsibilities,
including diagnosing and the ordering, prescribing, dispensing of prepackaged drugs, and
administration of drugs and medical devices as delegated by their supervising physician(s).

Physician assistants may provide any medical service which is delegated by the supervising
physician when the service is within the physician assistant’s training and skills; forms a
component of the physician’s scope of practice; and is provided with supervision.

Physician assistants shall be considered the agents of their supervising physicians in the
performance of all practice-related activities including, but not limited to, the ordering of
diagnostic, therapeutic, and other medical services.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.2 Definitions. For the purpose of Part 2615, Chapter 1 only, the following terms have the
meanings indicated:

A. “Board” means the Mississippi State Board of Medical Licensure.

B. “Physician Assistant” means a person who meets the Board’s criteria for licensure as
a physician assistant and is licensed as a physician assistant by the Board.

C. “Supervising Physician” means a doctor of medicine or a doctor of osteopathic
medicine who holds an unrestricted license from the Board, who is in the full-time
practice of medicine, and who has been approved by the Board to supervise physician
assistants.

D. “Supervise” or “Supervision” means overseeing and accepting responsibility for the

medical services rendered by a physician assistant.

“Primary Office” means the usual practice location of a physician and being the same
location reported by that physician to the Mississippi State Board of Medical
Licensure and the United States Drug Enforcement Administration.

“NCCPA” means the National Commission on Certification of Physician Assistants.
“PANCE” means the Physician Assistant National Certifying Examination.
“ARC-PA” means the Accreditation Review Commission on Education for the
Physician Assistant.

“Predecessor or Successor Agency” refers to the agency responsible for accreditation
of educational programs for physician assistants that preceded ARC-PA or the agency
responsible for accreditation of educational programs for physician assistants that
succeeded ARC-PA.

o

oo
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Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.3 Qualifications for Licensure.
A. Applicants for physician assistant licensure must meet the following requirements:
1. Satisfy the Board that he or she is at least twenty-one (21) years of age and of good
moral character.



2. Complete an application for license and submit same to the Board in the manner

prescribed by the Board with a recent passport type photograph.

Pay the appropriate fee as determined by the Board.

Present a certified copy of birth certificate or valid passport.

5. Submit proof of legal change of name if applicable (notarized or certified copy of

marriage license or other legal proceeding).

Possess a master’s degree in a health-related or science field.

7. Successfully complete an educational program for physician assistants accredited by
ARC-PA or its predecessor or successor agency.

8. Pass the certification examination administered by the NCCPA and have current
NCCPA certification.

9. Provide information on registration or licensure in all other states where the applicant
is or has been registered or licensed as a physician assistant.

10. Submit fingerprints for state and national criminal history background checks.

11. No basis or grounds exist for the denial of licensure as provided in Part 2615, Rule
1.15.

W

a

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.4 Temporary License. The Board may grant a temporary license to an applicant who
meets the qualifications for licensure except that the applicant has not yet taken the national
certifying examination administered by the NCCPA or the applicant has taken the national
certifying examination and is awaiting the results or the applicant has not obtained a minimum of
a master’s degree in a health-related or science field.

A temporary license issued upon the basis of the NCCPA not being taken or the applicant
awaiting the results is valid:

A. for one hundred eighty (180) days from the date of issuance;

B. until the results of an applicant’s examination are available; or

C. until the Board makes a final decision on the applicant’s request for licensure,

whichever comes first.

The Board may extend a temporary license, upon a majority vote of the Board members, for a
period not to exceed one hundred eighty (180) days. Under no circumstances may the Board
grant more than one extension of a temporary license.

A temporary license may be issued to an applicant who has not obtained a master’s degree so
long as the applicant can show proof of enrollment in a master’s program that will, when
completed, meet the master’s degree requirement. The temporary license will be valid no longer
than one (1) year, and may not be renewed.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.5 Requirement of Protocol - Prescribing/Dispensing. Physician assistants shall practice
according to a Board-approved protocol which has been mutually agreed upon by the physician
assistant and the supervising physician. Each protocol shall be prepared taking into consideration
the specialty of the supervising physician, and must outline diagnostic and therapeutic
procedures and categories of pharmacologic agents which may be ordered, administered,
dispensed and/or prescribed for patients with diagnoses identified by the physician assistant.
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Each protocol shall contain a detailed description of back-up coverage if the supervising
physician is away from the primary office. Although licensed, no physician assistant shall
practice until a duly executed protocol has been approved by the Board.

Except as hereinafter provided in below, physician assistants may not write prescriptions for or
dispense controlled substances or any other drug having addiction-forming or addiction-
sustaining liability. A physician assistant may, however, administer such medications pursuant
to an order by the supervising physician if in the protocol.

Prescribing Controlled Substances and Medications by Physician Assistants
A. Scope
Pursuant to these rules, authorized physician assistants may prescribe controlled
substances in Schedules II through V.
B. Application for Authority to Prescribe Controlled Substances

1.

2.

Physician assistant applicants applying for controlled substance prescriptive
authority must complete a Board approved educational program prior to making
application.

In order to obtain the authority to prescribe controlled substances in any schedule,
the physician assistant shall submit an application approved by the Board.

C. Incorporation of Physician Rules Pertaining to Prescribing, Administering and
Dispensing of Medication

For the purpose of directing the manner in which physician assistants may
prescribe controlled substances, the Board incorporates Administrative Code Part
2640, Chapter 1 Pertaining to Prescribing, Administering and Dispensing of
Medication as applied to physicians, including but not limited to all Definitions,
Maintenance of Records and Inventories, Use of Diet Medication, Use of
Controlled Substances for Chronic (Non-Terminal) Pain, and Prescription
Guidelines. All physician assistants authorized to prescribe controlled substances
shall fully comply with these rules.

D. Registration for Controlled Substances Certificate Prescriptive Authority

1.

Every physician assistant authorized to practice in Mississippi who prescribes any
controlled substance must be registered with the U. S. Drug Enforcement
Administration in compliance with Title 21 CFR, Part 1301 Food and Drugs.
Pursuant to authority granted in Mississippi Code, Section 41-29-125, the Board
hereby adopts, in lieu of a separate registration with the Board, the registration
with the U.S. Drug Enforcement Administration as required in Part 2615, Rule
1.5.D.1, provided, however, where a physician assistant already possesses a
controlled substances registration certificate for a practice location in another state
or jurisdiction, the physician assistant may not transfer or otherwise use the same
registration until he or she meets the training requirements set forth in Part 2615,
Rule 1.5.B.1. In the event, however, a physician assistant has had limitations or
other restrictions placed upon his or her license wherein he or she is prohibited
from handling controlled substances in any or all schedules, said physician
assistant shall be prohibited from registering with the U. S. Drug Enforcement
Administration for a Uniform Controlled Substances Registration Certificate
without first being expressly authorized to do so by order of the Board.



3. The registration requirement set forth in these rules does not apply to the
distribution and manufacture of controlled substances. Any physician_assistant
who engages in the manufacture or distribution of controlled substances or legend
drugs shall register with the Mississippi State Board of Pharmacy pursuant to
Mississippi Code, Section 73-21-105. For the purposes herein, “distribute” shall
mean the delivery of a drug other than by administering, prescribing, or
dispensing. The word “manufacture” shall have the same meaning as set forth in
Mississippi Code, Section 73-21-105(q).

E. Drug Maintenance, Labeling and Distribution Requirements

Persons registered to prescribe controlled substances may order, possess, prescribe,

administer, distribute or conduct research with those substances to the extent

authorized by their registration and in conformity with the other provisions of these
rules and in conformity with provisions of the Mississippi Uniform Controlled

Substances Law, Mississippi Code, Sections 41-29-101 et. seq., except physician

assistants may not receive samples of controlled substances. A physician assistant

may receive and distribute pre-packaged medications or samples of non-controlled
substances for which the physician assistant has prescriptive authority.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.6 Supervision. Before any physician shall supervise a physician assistant, the physician
and physician assistant must present to the Board’s Executive Director a duly executed protocol
and obtain written approval to practice in a supervisory arrangement. Protocols will be
forwarded to the Board’s Physician Assistant Advisory Committee for their review and
recommendation prior to disapproval. The facts and matters to be considered by the Committee
when reviewing a protocol or supervision arrangement shall include, but are not limited to, how
the supervising physician and physician assistant plan to implement the protocol, the method and
manner of supervision, consultation, referral and liability.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.7 Supervising Physician Limited. No physician shall be authorized to supervise a
physician assistant unless that physician holds an unrestricted license to practice medicine in the
state of Mississippi.

Supervision means overseeing activities of, and accepting responsibility for, all medical services
rendered by the physician assistant. Except as described in the following paragraph, supervision
must be continuous, but shall not be construed as necessarily requiring the physical presence of
the supervising physician.

New graduate physician assistants and all physician assistants whose Mississippi license is their
initial license require the on-site presence of a supervising physician for one hundred twenty
(120) days or its equivalent of 960 hours. If physician assistant’s clerkship was completed with
their supervising physician, the 120 days or 960 hours may be reduced.

The physician assistant’s practice shall be confined to the primary office or clinic of the
supervising physician or any hospital(s) or clinic or other health care facility within 30 miles of
where the primary office is located, wherein the supervising physician holds medical staff



privileges. Exceptions to this requirement may be granted on an individual basis, provided the
location(s) of practice are set forth in the protocol.

The supervising physician must provide adequate means for communication with the physician
assistant. Communication may occur through the use of technology which may include, but is
not limited to, radio, telephone, fax, modem, or other telecommunication device.

The supervising physician shall, on at least a monthly basis, conduct a review of the
records/charts of at least ten percent (10%) of the patients treated by the physician assistant, said
records/charts selected on a random basis. During said review, the supervising physician shall
note the medical and family histories taken, results of any and all examinations and tests, all
diagnoses, orders given, medications prescribed, and treatments rendered. The review shall be
evidenced by the supervising physician placing his or her signature or initials at the base of the
clinic note, either electronically or by hand, and shall submit proof of said review to the Board
upon request.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.8 Termination. The physician assistant shall notify the Board in writing immediately upon
the physician assistant’s termination; physician retirement; withdrawal from active practice; or
any other change in employment, functions or activities. Failure to notify can result in
disciplinary action.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.9 Duty to Notify Board of Change of Address. Any physician assistant who is licensed to
practice as a physician assistant in this state and changes his or her practice location or mailing
address, shall immediately notify the Board in writing of the change. Failure to notify within 30
days could result in disciplinary action.

The Board routinely sends information to licensed physician assistants. Whether it be by U.S.
Mail or electronically, it is important that this information is received by the licensee. The
licensure record of the licensee should include a physical practice location, mailing address,
email address and telephone number where the Board can correspond with the licensee directly.
The Board discourages the use of office personnel’s mailing and email addresses as well as
telephone numbers. Failure to provide the Board with direct contact information could result in
disciplinary action.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.10 Continuing Education. Each licensed physician assistant must show proof of
completing 50 hours of CME each year, 20 hours of which must be Category 1, as defined by the
Accreditation Council for Continuing Medical Education (ACCME), American Academy of
Physician Assistants (AAPA), American Medical Association (AMA), or American Osteopathic
Association (AOA). Physician assistants who are certified by the NCCPA may meet this
requirement by providing evidence of current NCCPA certification.

All physician assistants authorized to prescribe controlled substances must show proof of
completing 50 hours of CME each year, 20 hours of which must be Category 1, as defined by the



ACCME, AAPA, AMA, or AOA and 10 hours of which must be related to the prescribing of
medications with an emphasis on controlled substances.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.11 Identification. The supervising physician shall be responsible to ensure that any
physician assistant under his or her supervision does not advertise or otherwise hold himself or
herself out in any manner which would tend to mislead the general public or patients. Physician
assistants shall at all times when on duty wear a name tag, placard or plate identifying
themselves as physician assistants.

Physician assistants may not advertise in any manner which implies that the physician assistant is
an independent practitioner.

A person not licensed as a physician assistant by the Board who holds himself or herself out as a
physician assistant is subject to the penalties applicable to the unlicensed practice of medicine.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.12 Physician Liability. Prior to the supervision of a physician assistant, the physician’s
and/or physician assistant’s insurance carrier must forward to the Board a Certificate of
Insurance.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.13 Renewal Schedule. The license of every person licensed to practice as a physician
assistant in the state of Mississippi shall be renewed annually.

On or before May 1 of each year, the State Board of Medical Licensure shall notify every
physician assistant to whom a license was issued or renewed during the current licensing year the
process of licensure renewal. The notice shall provide instructions for obtaining and submitting
applications for renewal. The applicant shall obtain and complete the application and submit it
to the Board in the manner prescribed by the Board in the notice before June 30 along with the
renewal fee of an amount established by the Board. The payment of the annual license renewal
fee shall be optional with all physician assistants over the age of seventy (70) years. Upon
receipt of the application and fee, the Board shall verify the accuracy of the application and issue
to applicant a certificate of renewal for the ensuing year, beginning July 1 and expiring June 30
of the succeeding calendar year.

A physician assistant practicing in Mississippi who allows his or her license to lapse by failing to
renew the license as provided in the paragraph above may be reinstated by the Board upon
completion of a reinstatement form and payment of the renewal fee for the current year, and shall
be assessed a fine of Twenty-five Dollars ($25.00) plus an additional fine of Five Dollars ($5.00)
for each month thereafter the license renewal remains delinquent.

Any physician assistant not practicing in Mississippi who allows his or her license to lapse by
failing to renew the license as provided in the paragraph above may be reinstated by the Board
upon completion of a reinstatement form and payment of the arrearage for the previous five (5)
years and the renewal fee for the current year.



Any physician assistant who allows his or her license to lapse shall be notified by the Board
within thirty (30) days of such lapse.

Any person practicing as a physician assistant during the time his or her license has lapsed shall
be considered an illegal practitioner and shall be subject to the same penalties as provided in
Mississippi Code, Section 73-25-14.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.14 Disciplinary Proceedings.

A. Grounds for Disciplinary Action Against Physician Assistants
For the purpose of conducting disciplinary actions against individuals licensed to practice
as physician assistants, the Board hereby incorporates those grounds for the non-issuance,
suspension, revocation, or restriction of a license or the denial of reinstatement or
renewal of a license, as set forth in Mississippi Code, Sections 73-25-29 and 73-25-83.
As a basis for denial, suspension, revocation or other restriction, the Board may initiate
disciplinary proceedings based upon any one or more of those grounds as set forth in
Sections 73-25-29 and 73-25-83, and may make provision for the assessment of costs as
provided therein.

B. Hearing Procedure and Appeals

1.

No individual shall be denied a license or have his or her license suspended, revoked
or restriction placed thereon, unless the individual licensed as a physician assistant
has been given notice and opportunity to be heard. For the purpose of notice,
disciplinary hearings and appeals, the Board hereby adopts and incorporates by
reference all provisions of the “Rules of Procedure” now utilized by the Board for
those individuals licensed to practice medicine, osteopathic medicine, and podiatric
medicine in the state of Mississippi.

C. Reinstatement of License

1.

A person whose license to practice as a physician assistant has been revoked,
suspended, or otherwise restricted may petition the Mississippi State Board of
Medical Licensure to reinstate his or her license after a period of one (1) year has
elapsed from the date of the revocation or suspension. The procedure for the
reinstatement of a license that is suspended for being out of compliance with an order
for support, as defined in Section 93-11-153, shall be governed by Sections 93-11-
157 or 93-11-163, as the case may be.

The petition shall be accompanied by two (2) or more verified recommendations from
physicians or osteopaths licensed by the Board of Medical Licensure to which the
petition is addressed and by two (2) or more recommendations from citizens each
having personal knowledge of the activities of the petitioner since the disciplinary
penalty was imposed and such facts as may be required by the Board of Medical
Licensure.

The petition may be heard at the next regular meeting of the Board of Medical
Licensure but not earlier than thirty (30) days after the petition was filed. No petition
shall be considered while the petitioner is under sentence for any criminal offense,
including any period during which he or she is under probation or parole. The



hearing may be continued from time to time as the Board of Medical Licensure finds
necessary.

3. In determining whether the disciplinary penalty should be set aside and the terms and
conditions, if any, which should be imposed if the disciplinary penalty is set aside, the
Board of Medical Licensure may investigate and consider all activities of the
petitioner since the disciplinary action was taken against him or her, the offense for
which he or she was disciplined, his or her activity during the time his or her
certificate was in good standing, his or her general reputation for truth, professional
ability and good character; and it may require the petitioner to pass an oral
examination.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.15 Impaired Physician Assistants. For the purpose of the Mississippi Disabled Physician
Law, Mississippi Code, Sections 73-25-51 to 73-25-67, any individual licensed to practice as a
physician assistant, shall be subject to restriction, suspension, or revocation in the case of
disability by reason of one or more of the following:

A. mental illness

B. physical illness, including but not limited to deterioration through the aging process, or

loss of motor skills

C. excessive use or abuse of drugs, including alcohol
If the Board has reasonable cause to believe that a physician assistant is unable to practice with
reasonable skill and safety to patients because of one or more of the conditions described above,
referral of the physician assistant shall be made, and action taken, if any, in the manner as
provided in Sections 73-25-55 through 73-25-65, including referral to the Mississippi
Professionals Health Program, sponsored by the Mississippi State Medical Association.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.16 Effective Date of Rules. The above rules pertaining to the practice of physician
assistants shall become effective September 1, 2000; as amended September 16, 2004; as
amended May 19, 2005; as amended March 8, 2007; as amended May 17, 2007; as amended July
10, 2008; as amended May 18, 2012; and as amended July 10, 2014.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).



Part 2615 Physician Assistants
Part 2615 Chapter 1: The Practice of Physician Assistants

Rule 1.1 Scope. The following rules pertain to physician assistants practicing medicine with
physician supervision. Physician assistants may perform those duties and responsibilities,
including diagnosing and the ordering, prescribing, dispensing of prepackaged drugs, and
administration of drugs and medical devices as delegated by their supervising physician(s).

Physician assistants may provide any medical service which is delegated by the supervising
physician when the service is within the physician assistant’s training and skills; forms a
component of the physician’s scope of practice; and is provided with supervision.

Physician assistants shall be considered the agents of their supervising physicians in the
performance of all practice-related activities including, but not limited to, the ordering of
diagnostic, therapeutic, and other medical services.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.2 Definitions. For the purpose of Part 2615, Chapter 1 only, the following terms have the
meanings indicated:

A. “Board” means the Mississippi State Board of Medical Licensure.

B. “Physician Assistant” means a person who meets the Board’s criteria for licensure as
a physician assistant and is licensed as a physician assistant by the Board.

C. “Supervising Physician” means a doctor of medicine or a doctor of osteopathic
medicine who holds an unrestricted license from the Board, who is in the full-time
practice of medicine, and who has been approved by the Board to supervise physician
assistants.

D. “Supervise” or “Supervision” means overseeing and accepting responsibility for the
medical services rendered by a physician assistant.

E. “Primary Office” means the usual practice location of a physician and being the same
location reported by that physician to the Mississippi State Board of Medical
Licensure and the United States Drug Enforcement Administration.

“NCCPA” means the National Commission on Certification of Physician Assistants.
“PANCE” means the Physician Assistant National Certifying Examination.
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Programs—‘ARC-PA” means the Accreditation Review Commission on Education for
the Physician Assistant.

I. “Predecessor or Successor Agency” refers to the agency responsible for accreditation
of educational programs for physician assistants that preceded EAAHEP ARC-PA or
the agency responsible for accreditation of educational programs for physician
assistants that succeeded CAAHEPR ARC-PA.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.3 Qualifications for Licensure.
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C. On-orafterDecember312004,-A. aApplicants for physician assistant licensure must
meet the following requirements:
1. Satisfy the Board that he or she is at least twenty-one (21) years of age and of good

moral character.

2. Complete an application for license and submit same to the Board in the manner

prescribed by the Board with a recent passport type photograph.

Pay the appropriate fee as determined by the Board.

Present a certified copy of birth certificate or valid passport.

5. Submit proof of legal change of name if applicable (notarized or certified copy of
marriage license or other legal proceeding).

6. Possess a master’s degree in a health-related or science field.

7. Successfully complete an educational program for physician assistants accredited by
CAAHEP ARC-PA or its predecessor or successor agency.

8. Pass the certification examination administered by the NCCPA and have current
NCCPA certification.

9. Provide information on registration or licensure in all other states where the applicant

is or has been registered or licensed as a physician assistant.

W

10.

oerprints for state and national criminal history background

checks.
12. No basis or grounds exist for the denial of licensure as provided in Part 2615, Rule
1.15.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.4 Temporary License. The Board may grant a temporary license to an applicant who
meets the qualifications for licensure except that the applicant has not yet taken the national
certifying examination administered by the NCCPA or the applicant has taken the national
certifying examination and is awaiting the results or the applicant has not obtained a minimum of
a master’s degree in a health-related or science field.

A temporary license issued upon the basis of the NCCPA not being taken or the applicant
awaiting the results is valid:

A. for one hundred eighty (180) days from the date of issuance;

B. until the results of an applicant’s examination are available; or

C. until the Board makes a final decision on the applicant’s request for licensure,

whichever comes first.

The Board may extend a temporary license, upon a majority vote of the Board members, for a
period not to exceed one hundred eighty (180) days. Under no circumstances may the Board
grant more than one extension of a temporary license.

A temporary license may be issued to an applicant who has not obtained a master’s degree so
long as the applicant can show proof of enrollment in a master’s program that will, when
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completed, meet the master’s degree requirement. The temporary license will be valid no longer
than one (1) year, and may not be renewed.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.5 Requirement of Protocol - Prescribing/Dispensing. Physician assistants shall practice
according to a Board-approved protocol which has been mutually agreed upon by the physician
assistant and the supervising physician. Each protocol shall be prepared taking into
consideration the specialty of the supervising physician, and must outline diagnostic and
therapeutic procedures and categories of pharmacologic agents which may be ordered,
administered, dispensed and/or prescribed for patients with diagnoses identified by the physician
assistant. Each protocol shall contain a detailed description of back-up coverage if the
supervising physician is away from the primary office. Although licensed, no physician assistant
shall practice until a duly executed protocol has been approved by the Board.

Except as hereinafter provided in below, physician assistants may not write prescriptions for or
dispense controlled substances or any other drug having addiction-forming or addiction-
sustaining liability. A physician assistant may, however, administer such medications pursuant
to an order by the supervising physician if in the protocol.

Prescribing Controlled Substances and Medications by Physician Assistants

A. Scope
Pursuant to these rules, authorized physician assistants may prescribe controlled
substances in Schedules II through V.

B. Application for Authority to Prescribe Controlled Substances

1. Physician assistant applicants applying for controlled substance prescriptive
authority must complete a Board approved educational program prior to making
application.

2. In order to obtain the authority to prescribe controlled substances in any schedule,
the physician assistant shall submit an application approved by the Board.

C. Incorporation of Physician Rules Pertaining to Prescribing, Administering and

Dispensing of Medication
For the purpose of directing the manner in which physician assistants may
prescribe controlled substances, the Board incorporates Administrative Code Part
2640, Chapter 1 Pertaining to Prescribing, Administering and Dispensing of
Medication as applied to physicians, including but not limited to all Definitions,
Maintenance of Records and Inventories, Use of Diet Medication, Use of
Controlled Substances for Chronic (Non-Terminal) Pain, and Prescription
Guidelines. All physician assistants authorized to prescribe controlled substances
shall fully comply with these rules.

D. Registration for Controlled Substances Certificate Prescriptive Authority

1. Every physician assistant authorized to practice in Mississippi who prescribes any
controlled substance must be registered with the U. S. Drug Enforcement
Administration in compliance with Title 21 CFR, Part 1301 Food and Drugs.

2. Pursuant to authority granted in Mississippi Code, Section 41-29-125, the Board
hereby adopts, in lieu of a separate registration with the Board, the registration
with the U.S. Drug Enforcement Administration as required in Part 2615, Rule
1.5.D.1, provided, however, where a physician assistant already possesses a
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controlled substances registration certificate for a practice location in another state
or jurisdiction, the physician assistant may not transfer or otherwise use the same
registration until he or she meets the training requirements set forth in Part 2615,
Rule 1.5.B.1. In the event, however, a physician assistant has had limitations or
other restrictions placed upon his or her license wherein he or she is prohibited
from handling controlled substances in any or all schedules, said physician
assistant shall be prohibited from registering with the U. S. Drug Enforcement
Administration for a Uniform Controlled Substances Registration Certificate
without first being expressly authorized to do so by order of the Board.

3. The registration requirement set forth in these rules does not apply to the
distribution and manufacture of controlled substances. Any physician_assistant
who engages in the manufacture or distribution of controlled substances or legend
drugs shall register with the Mississippi State Board of Pharmacy pursuant to
Mississippi Code, Section 73-21-105. For the purposes herein, “distribute” shall
mean the delivery of a drug other than by administering, prescribing, or
dispensing. The word “manufacture” shall have the same meaning as set forth in
Mississippi Code, Section 73-21-105(q).

E. Drug Maintenance, Labeling and Distribution Requirements

Persons registered to prescribe controlled substances may order, possess, prescribe,

administer, distribute or conduct research with those substances to the extent

authorized by their registration and in conformity with the other provisions of these
rules and in conformity with provisions of the Mississippi Uniform Controlled

Substances Law, Mississippi Code, Sections 41-29-101 et. seq., except physician

assistants may not receive samples of controlled substances. A physician assistant

may receive and distribute pre-packaged medications or samples of non-controlled
substances for which the physician assistant has prescriptive authority.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.6 Supervision. Before any physician shall supervise a physician assistant, the physician
and physician assistant must first-(a) present to the Board’s Executive Director a duly executed

protocol;(b)-appear-personally-before-the Board-or-its Exeeutive Direetor; and (e) obtain written
approval to aet-as-a-supervisingphysieian practice in a supervisory arrangement. Protocols will

be forwarded to the Board’s Physician Assistant Advisory Committee for their review and
recommendation prior to disapproval. The facts and matters to be considered by the Beard
Committee when appreving—ordisappreving reviewing a protocol or supervision arrangement
shall include, but are not limited to, how the supervising physician and physician assistant plan
to implement the protocol, the method and manner of supervision, consultation, referral and
liability.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).
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Rule 1.7 Supervising Physician Limited. No physician shall be authorized to supervise a
physician assistant unless that physician holds an unrestricted license to practice medicine in the
state of Mississippi.

Supervision means overseeing activities of, and accepting responsibility for, all medical services
rendered by the physician assistant. Except as described in the following paragraph, supervision
must be continuous, but shall not be construed as necessarily requiring the physical presence of
the supervising physician.

New graduate physician assistants and all physician assistants aewly—praeticing—in-Mississipphs
exeept-those licensed-underPart 2615, Rule1+-3; whose Mississippi license is their initial license

require the on-site presence of a supervising physician for one hundred twenty (120) days_or its
equivalent of 960 hours. If physician assistant’s clerkship was completed with their supervising
physician, the 120 days or 960 hours may be reduced.

The physician assistant’s practice shall be confined to the primary office or clinic of the
supervising physician or any hospital(s) or clinic or other health care facility within the-same
community 30 miles of where the primary office is located, wherein the supervising physician
holds medical staff privileges. Exceptions to this requirement may be granted on an individual
basis, provided the location(s) of practice are set forth in the protocol.

The supervising physician must provide adequate means for communication with the physician
assistant. Communication may occur through the use of technology which may include, but is
not limited to, radio, telephone, fax, modem, or other telecommunication device.

The supervising physician shall, on at least a monthly basis, conduct a review of the
records/charts of at least ten percent (10%) of the patients treated by the physician assistant, said
records/charts selected on a random basis. During said review, the supervising physician shall
note the medical and family histories taken, results of any and all examinations and tests, all
diagnoses, orders given, medications prescribed, and treatments rendered. The review shall be
evidenced by the supervising physician placing his or her signature or initials at the base of the
clinic note, either electronically or by hand, and shall submit proof of said review to the Board
upon request.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.98 Termination. The physician assistant and-supervisitngphystetan shall notify the Board
in writing immediately upon the physician assistant’s termination; physician retirement;
withdrawal from active practice; or any other change in employment, functions or activities.
Failure to notify can result in disciplinary action.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).
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Rule 1.469 Duty to Notify Board of Change of Address. Any physician assistant who is licensed
to practice as a physician assistant in this state and changes his or her practice location or mailing
address, shall immediately notify the Board in writing of the change. Failure to notify within 30
days could result in disciplinary action.

The Board routinely sends information to licensed physician assistants. Whether it be by U.S.
Mail or electronically, it is important that this information is received by the licensee. The
licensure record of the licensee should include a physical practice location, mailing address,
email address and telephone number where the Board can correspond with the licensee directly.
The Board discourages the use of office personnel’s mailing and email addresses as well as
telephone numbers. Failure to provide the Board with direct contact information could result in
disciplinary action.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.140 Continuing Education.  Each licensed physician assistant must show proof of
completing 50 hours of CME each year, 20 hours of which must be Category 1, as defined by the
Accreditation Council for Continuing Medical Education (ACCME), American Academy of
Physician Assistants (AAPA), American Medical Association (AMA), or American Osteopathic
Association (AOA). Physician assistants who are certified by the NCCPA may meet this
requirement by providing evidence of current NCCPA certification.

All physician assistants authorized to prescribe controlled substances must show proof of
completing 50 hours of CME each year, 20 hours of which must be Category 1, as defined by the
ACCME, AAPA, AMA, or AOA and 10 hours of which must be related to the prescribing of
medications with an emphasis on controlled substances.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.121 Identification. The supervising physician shall be responsible to ensure that any
physician assistant under his or her supervision does not advertise or otherwise hold himself or
herself out in any manner which would tend to mislead the general public or patients. Physician
assistants shall at all times when on duty wear a name tag, placard or plate identifying
themselves as physician assistants.

Physician assistants may not advertise in any manner which implies that the physician assistant is
an independent practitioner.

A person not licensed as a physician assistant by the Board who holds himself or herself out as a
physician assistant is subject to the penalties applicable to the unlicensed practice of medicine.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.132 Physician Liability. Prior to the supervision of a physician assistant, the physician’s
and/or physician assistant’s insurance carrier must forward to the Board a Certificate of
Insurance.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.143 Renewal Schedule. The license of every person licensed to practice as a physician
assistant in the state of Mississippi shall be renewed annually.
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On or before May 1 of each year, the State Board of Medical Licensure shall mail-anetice—of
renewal-ef Heense—to notify every physician assistant to whom a license was issued or renewed
during the current licensing year_the process of licensure renewal. The notice shall provide
instructions for obtaining and submitting applications for renewal. The applicant shall obtain
and complete the application and submit it to the Board in the manner prescribed by the Board in
the notice before June 30 along with decumentation-of-completingeach-year 50-hoursof CME
and the renewal fee of an amount established by the Board. The payment of the annual license
renewal fee shall be optional with all physician assistants over the age of seventy (70) years.
Upon receipt of the application and fee, the Board shall verify the accuracy of the application
and issue to applicant a certificate of renewal for the ensuing year, beginning July 1 and expiring
June 30 of the succeeding calendar year.

A physician assistant practicing in Mississippi who allows his or her license to lapse by failing to
renew the license as provided in Part264+5;Rule 114 in the paragraph above may be reinstated
by the Board en—satisfactory—explanation—forsuchfatlareto—renews—by upon completion of a
reinstatement form; and s#pen payment of the renewal fee for the current year, and shall be
assessed a fine of Twenty-five Dollars ($25.00) plus an additional fine of Five Dollars ($5.00)
for each month thereafter that-the license renewal remains delinquent.

Any physician assistant not practicing in Mississippi who allows his or her license to lapse by
failing to renew the license as provided in Part2615,Rule+34 the paragraph above may be
reinstated by the Board en-satistfactory-explanationforsuchfatlure-to-renewsby upon completion
of a reinstatement form; and apen-payment of the arrearage for the previous five (5) years and
the renewal fee for the current year.

Any physician assistant who allows his or her license to lapse shall be notified by the Board
within thirty (30) days of such lapse.

Any person practicing as a physician assistant during the time his or her license has lapsed shall
be considered an illegal practitioner and shall be subject to the same penalties as provided in
Mississippi Code, Section 73-25-14.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.134 Disciplinary Proceedings.
A. Grounds for Disciplinary Action Against Physician Assistants
For the purpose of conducting disciplinary actions against individuals licensed to practice
as physician assistants, the Board hereby incorporates those grounds for the non-issuance,
suspension, revocation, or restriction of a license or the denial of reinstatement or
renewal of a license, as set forth in Mississippi Code, Sections 73-25-29 and 73-25-83.
As a basis for denial, suspension, revocation or other restriction, the Board may initiate
disciplinary proceedings based upon any one or more of those grounds as set forth in
Sections 73-25-29 and 73-25-83, and may make provision for the assessment of costs as
provided therein.
B. Hearing Procedure and Appeals
1. No individual shall be denied a license or have his or her license suspended, revoked
or restriction placed thereon, unless the individual licensed as a physician assistant
has been given notice and opportunity to be heard. For the purpose of notice,
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disciplinary hearings and appeals, the Board hereby adopts and incorporates by
reference all provisions of the “Rules of Procedure” now utilized by the Board for
those individuals licensed to practice medicine, osteopathic medicine, and podiatric
medicine in the state of Mississippi.

C. Reinstatement of License

1.

A person whose license to practice as a physician assistant has been revoked,
suspended, or otherwise restricted may petition the Mississippi State Board of
Medical Licensure to reinstate his or her license after a period of one (1) year has
elapsed from the date of the revocation or suspension. The procedure for the
reinstatement of a license that is suspended for being out of compliance with an order
for support, as defined in Section 93-11-153, shall be governed by Sections 93-11-
157 or 93-11-163, as the case may be.

The petition shall be accompanied by two (2) or more verified recommendations from
physicians or osteopaths licensed by the Board of Medical Licensure to which the
petition is addressed and by two (2) or more recommendations from citizens each
having personal knowledge of the activities of the petitioner since the disciplinary
penalty was imposed and such facts as may be required by the Board of Medical
Licensure.

The petition may be heard at the next regular meeting of the Board of Medical
Licensure but not earlier than thirty (30) days after the petition was filed. No petition
shall be considered while the petitioner is under sentence for any criminal offense,
including any period during which he or she is under probation or parole. The
hearing may be continued from time to time as the Board of Medical Licensure finds
necessary.

In determining whether the disciplinary penalty should be set aside and the terms and
conditions, if any, which should be imposed if the disciplinary penalty is set aside, the
Board of Medical Licensure may investigate and consider all activities of the
petitioner since the disciplinary action was taken against him or her, the offense for
which he or she was disciplined, his or her activity during the time his or her
certificate was in good standing, his or her general reputation for truth, professional
ability and good character; and it may require the petitioner to pass an oral
examination.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.165 Impaired Physician Assistants. For the purpose of the Mississippi Disabled Physician
Law, Mississippi Code, Sections 73-25-51 to 73-25-67, any individual licensed to practice as a
physician assistant, shall be subject to restriction, suspension, or revocation in the case of
disability by reason of one or more of the following:

A. mental illness

B. physical illness, including but not limited to deterioration through the aging process, or
loss of motor skills

C. excessive use or abuse of drugs, including alcohol

If the Board has reasonable cause to believe that a physician assistant is unable to practice with
reasonable skill and safety to patients because of one or more of the conditions described above,
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referral of the physician assistant shall be made, and action taken, if any, in the manner as
provided in Sections 73-25-55 through 73-25-65, including referral to the Mississippi
Professionals Health Program, sponsored by the Mississippi State Medical Association.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).

Rule 1.176 Effective Date of Rules. The above rules pertaining to the practice of physician
assistants shall become effective September 1, 2000; as amended September 16, 2004; as
amended May 19, 2005; as amended March 8, 2007; as amended May 17, 2007; as amended July
10, 2008; as amended May 18, 2012; and as amended July 10, 2014.

Source: Miss. Code Ann. §73-26-5 (1972, as amended).
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Part 2620 Radiologist Assistants
Part 2620 Chapter 1: The Practice of Radiologist Assistants

Rule 1.1 Scope. The following rules pertain to radiologist assistants performing any x-ray
procedure or operating any x-ray equipment in a physician’s office, hospital or clinical setting.

The radiologist assistant shall evaluate the day’s schedule of procedures with the supervising
radiologist and determine where the radiologist assistant’s skills will be best utilized.

After demonstrating competency, the radiologist assistant when ordered to do so by the
supervising radiologist may:
A. Perform selected procedures under the direct supervision of a radiologist including static
and dynamic fluoroscopic procedures.
B. Assess and evaluate the physiologic and psychological responsiveness of patients
undergoing radiologic procedures.
C. Evaluate image quality, make initial image observations and communicate observations
of image quality to the supervising radiologist.
D. Administer intravenous contrast media or other prescribed medications.
The radiologist assistant may not interpret images, make diagnoses, or prescribe medications or
therapies.

The radiologist assistant shall adhere to the Code of Ethics of the American Registry of
Radiologic Technologists and to national, institutional and/or departmental standards, policies
and procedures regarding the standards of care for patients.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.2 Definitions. For the purpose of Part 2620, Chapter 1 only, the following terms have the
meanings indicated:

A. “A.R.R.T.” - American Registry of Radiologic Technologists.

B. “Full Certification” - Certification obtained by submitting certification issued by the
ARR.T.

C. “Radiologist” - A physician licensed by the Mississippi State Board of Medical
Licensure who is certified or eligible to be certified by the American Board of
Radiology or the American Osteopathic Board of Radiology.

D. “Radiologist Assistant Certification” - Certification obtained by submitting proof of
A.RR.T. certification as a radiologist assistant which will enable the holder to
perform any and all radiologist assistant procedures or functions as defined in Part
2620, Rule 1.3 in a radiology practice or radiologist’s office.

E. “Direct Supervision” - The radiologist must be present in the office suite and
immediately available to furnish assistance and direction throughout the performance
of all procedures. “Direct supervision” does not mean that the supervising radiologist
must be present in the room when the procedure is performed.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).



Rule 1.3 Qualifications for Licensure. Applicants for radiologist assistant licensure must be
graduates of a radiologist assistant education program accredited by the American Registry of
Radiologic Technologists or graduates of an RPA school holding an RA certification from the
A.R.R.T., must have passed the radiologist assistant examination provided by the A.R.R.T., must
have current and unencumbered registration as a radiologic technologist with the Mississippi
State Department of Health, must have current certification in advanced cardiac life support
(ACLS), and must meet the following additional requirements:
A. Satisfy the Board that he or she is at least twenty-one (21) years of age and of good
moral character.
B. Submit an application for license on a form supplied by the Board, completed in
every detail with a recent passport type photograph.
C. Pay the appropriate fee as determined by the Board.
D. Present a certified copy of birth certificate or valid passport.
E. Submit proof of legal change of name if applicable (notarized or certified copy of
marriage license or other legal proceeding).
F. Provide information on registration or licensure in all other states where the applicant
is or has been registered or licensed as a radiologist assistant.
G. No basis or grounds exist for the denial of licensure as provided at Part 2620, Rule
1.12.
Radiologist assistants meeting these licensure requirements will be eligible for license
renewal so long as they meet standard renewal requirements.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.4 Supervision. Before any radiologist shall supervise a radiologist assistant, the
radiologist must present to the Board’s Executive Director a duly executed protocol and obtain
written approval to act as a supervising radiologist. The facts and matters to be considered by
the Board when approving or disapproving a protocol or supervision arrangement shall include,
but are not limited to, how the supervising radiologist and radiologist assistant plan to implement
the protocol, the method and manner of supervision, consultation, referral and liability.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.5 Supervising Physician Limited. No radiologist shall be authorized to supervise a
radiologist assistant unless that radiologist holds an unrestricted license to practice medicine in
the state of Mississippi.

The employing radiologist(s) shall exercise supervision and assume full control and
responsibility for the services provided by any person practicing as a radiologist assistant
employed in the radiologist’s practice. Any services being provided by a radiologist assistant
must be performed at either the physical location of the radiologist’s primary medical practice or
any healthcare facility where the supervising radiologist holds staff privileges.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.6 Termination. The radiologist assistant and supervising radiologist shall notify the Board
in writing immediately upon the radiologist assistant’s termination; radiologist retirement;
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withdrawal from active practice; or any other change in employment, functions or activities.
Failure to notify can result in disciplinary action.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.7 Duty to Notify Board of Change of Address. Any radiologist assistant who is licensed or
receives a license to practice as a radiologist assistant in this state and thereafter changes his or
her practice location or mailing address from what was noted in the application upon which he or
she received a license, shall immediately notify the Board in writing of the change. Failure to
notify within 30 days could result in disciplinary action.

The Board routinely sends information to licensed radiologist assistants. Whether it be by U.S.
Mail or electronically, it is important that this information is received by the licensee. The
licensure record of the licensee should include a physical practice location, mailing address,
email address and telephone number where the Board can correspond with the licensee directly.
The Board discourages the use of office personnel’s mailing and email addresses as well as
telephone numbers. Failure to provide the Board with direct contact information could result in
disciplinary action.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.8 Continuing Education. Biennially attend and complete at least twenty-four (24) hours of
radiological related continuing education courses sponsored or approved by any of the following
organizations:

Mississippi Society of Radiologic Technologists

Mississippi Radiological Society

Mississippi Medical Association or Mississippi Osteopathic Medical Association
American Medical Association or American Osteopathic Association

American Society of Radiologic Technologists

American Registry of Radiologic Technologists

American College of Radiology or American Osteopathic College of Radiology

ammouawy

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.9 Identification. The supervising physician shall be responsible to ensure that any
radiologist assistant under his or her supervision does not advertise or otherwise hold himself or
herself out in any manner which would tend to mislead the general public or patients.
Radiologist assistants shall at all times when on duty wear a name tag, placard or plate
identifying themselves as radiologist assistants.

Radiologist assistants may not advertise in any manner which implies that the radiologist
assistant is an independent practitioner.

A person not licensed as a radiologist assistant by the Board who holds himself or herself out as
a radiologist assistant is subject to the penalties applicable to the unlicensed practice of medicine.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).
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Rule 1.10 Physician Liability. Prior to the supervision of a radiologist assistant, the physician’s
and/or radiologist assistant’s insurance carrier must forward to the Board a Certificate of
Insurance.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.11 Renewal Schedule. The license of every person licensed to practice as a radiologist
assistant in the state of Mississippi shall be renewed annually.

On or before May 1 of each year, the State Board of Medical Licensure shall notify every
radiologist assistant to whom a license was issued or renewed during the current licensing year
the process of licensure renewal. The notice shall provide instructions for obtaining and
submitting applications for renewal. The applicant shall obtain and complete the application and
submit it to the Board in the manner prescribed by the Board in the notice before June 30 with
the renewal fee of an amount established by the Board. The payment of the annual license
renewal fee shall be optional with all radiologist assistants over the age of seventy (70) years.
Upon receipt of the application and fee, the Board shall verify the accuracy of the application
and issue to applicant a certificate of renewal for the ensuing year, beginning July 1 and expiring
June 30 of the succeeding calendar year. Such renewal shall render the holder thereof a licensed
radiologist assistant as stated on the renewal form.

A radiologist assistant practicing in Mississippi who allows his or her license to lapse by failing
to renew the license as provided in this rule may be reinstated by the Board upon completion of a
reinstatement form and payment of the renewal fee for the current year, and shall be assessed a
fine of Twenty-five Dollars ($25.00) plus an additional fine of Five Dollars ($5.00) for each
month thereafter that the license renewal remains delinquent.

Any radiologist assistant not practicing in Mississippi who allows his or her license to lapse by
failing to renew the license as provided in this rule may be reinstated by the Board upon
completion of a reinstatement form and payment of the arrearage for the previous five (5) years
and the renewal fee for the current year.

Any radiologist assistant who allows his or her license to lapse shall be notified by the Board
within thirty (30) days of such lapse.

Any person practicing as a radiologist assistant during the time his or her license has lapsed shall
be considered an illegal practitioner and shall be subject to the same penalties as provided at
Mississippi Code, Section 73-25-14.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.12 Disciplinary Proceedings.
A. Grounds for Disciplinary Action Against Radiologist Assistants
For the purpose of conducting disciplinary actions against individuals licensed to practice
as radiologist assistants, the Board hereby incorporates those grounds for the non-
issuance, suspension, revocation, or restriction of a license or the denial of reinstatement
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or renewal of a license, as set forth in Mississippi Code, Sections 73-25-29 and 73-25-83.

As a basis for denial, suspension, revocation or other restriction, the Board may initiate

disciplinary proceedings based upon any one or more of those grounds as set forth in

Sections 73-25-29 and 73-25-83, and may make provision for the assessment of costs as

provided therein.

B. Hearing Procedure and Appeals

No individual shall be denied a license or have his or her license suspended, revoked or

restriction placed thereon, unless the individual licensed as a radiologist assistant has

been given notice and opportunity to be heard. For the purpose of notice, disciplinary
hearings and appeals, the Board hereby adopts and incorporates by reference all
provisions of the “Rules of Procedure” now utilized by the Board for those individuals
licensed to practice medicine, osteopathic medicine, and podiatric medicine in the state of
Mississippi.
C. Reinstatement of License

1. A person whose license to practice as a radiologist assistant has been revoked,
suspended, or otherwise restricted may petition the Mississippi State Board of
Medical Licensure to reinstate his or her license after a period of not less than one (1)
year has elapsed from the date of the revocation or suspension. The procedure for the
reinstatement of a license that is suspended for being out of compliance with an order
for support, as defined in Section 93-11-153, shall be governed by Sections 93-11-
157 or 93-11-163, as the case may be.

2. The petition shall be accompanied by two (2) or more verified recommendations from
physicians or osteopaths licensed by the Board of Medical Licensure to which the
petition is addressed and by two (2) or more recommendations from citizens each
having personal knowledge of the activities of the petitioner since the disciplinary
penalty was imposed and such facts as may be required by the Board of Medical
Licensure.

The petition may be heard at the next regular meeting of the Board of Medical
Licensure but not earlier than thirty (30) days after the petition was filed. No petition
shall be considered while the petitioner is under sentence for any criminal offense,
including any period during which he or she is under probation or parole. The
hearing may be continued from time to time as the Board of Medical Licensure finds
necessary.

3. In determining whether the disciplinary penalty should be set aside and the terms and
conditions, if any, which should be imposed if the disciplinary penalty is set aside, the
Board of Medical Licensure may investigate and consider all activities of the
petitioner since the disciplinary action was taken against him or her, the offense for
which he or she was disciplined, his or her activity during the time his or her
certificate was in good standing, his or her general reputation for truth, professional
ability and good character; and it may require the petitioner to pass an oral
examination.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.13 Impaired Radiologist Assistants. For the purpose of the Mississippi Disabled Physician
Law, Mississippi Code, Sections 73-25-51 to 73-25-67, any individual licensed to practice as a
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radiologist assistant shall be subject to restriction, suspension, or revocation in the case of
disability by reason of one or more of the following:

A. mental illness

B. physical illness, including but not limited to deterioration through the aging process, or

loss of motor skills

C. excessive use or abuse of drugs, including alcohol
If the Board has reasonable cause to believe that a radiologist assistant is unable to practice with
reasonable skill and safety to patients because of one or more of the conditions described above,
referral of the radiologist assistant shall be made, and action taken, if any, in the manner as
provided in Sections 73-25-55 through 73-25-65, including referral to the Mississippi
Professionals Health Program, sponsored by the Mississippi State Medical Association.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.14 Effective Date of Rules. The above rules pertaining to the practice of radiologist
assistants shall become effective upon adoption.

Adopted November 16, 2005; amended July 20, 2006; amended November 8, 2007;
amended July 10, 2008; and amended July 10, 2014.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).



Part 2620 Radiologist Assistants
Part 2620 Chapter 1: The Practice of Radiologist Assistants

Rule 1.1 Scope. The following rules pertain to radiologist assistants performing any x-ray
procedure or operating any x-ray equipment in a physician’s office, hospital or clinical setting.

The radiologist assistant shall evaluate the day’s schedule of procedures with the supervising
radiologist and determine where the radiologist assistant’s skills will be best utilized.

After demonstrating competency, the radiologist assistant when ordered to do so by the
supervising radiologist may:
A. Perform selected procedures under the direct supervision of a radiologist including static
and dynamic fluoroscopic procedures.
B. Assess and evaluate the physiologic and psychological responsiveness of patients
undergoing radiologic procedures.
C. Evaluate image quality, make initial image observations and communicate observations
of image quality to the supervising radiologist.
D. Administer intravenous contrast media or other prescribed medications.
The radiologist assistant may not interpret images, make diagnoses, or prescribe medications or
therapies.

The radiologist assistant shall adhere to the Code of Ethics of the American Registry of
Radiologic Technologists and to national, institutional and/or departmental standards, policies
and procedures regarding the standards of care for patients.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.2 Definitions. For the purpose of Part 2620, Chapter 1 only, the following terms have the
meanings indicated:

A. “A.R.R.T.” - American Registry of Radiologic Technologists.

B. “Full Certification” - Certification obtained by submitting certification issued by the
ARR.T.

C. “Radiologist” - A physician licensed by the Mississippi State Board of Medical
Licensure who is certified or eligible to be certified by the American Board of
Radiology or the American Osteopathic Board of Radiology.

D. “Radiologist Assistant Certification” - Certification obtained by submitting proof of
A.RR.T. certification as a radiologist assistant which will enable the holder to
perform any and all radiologist assistant procedures or functions as defined in Part
2620, Rule 1.3 in a radiology practice or radiologist’s office.

E. “Direct Supervision” - The radiologist must be present in the office suite and
immediately available to furnish assistance and direction throughout the performance
of all procedures. “Direct supervision” does not mean that the supervising radiologist
must be present in the room when the procedure is performed.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).



Rule 1.3 Qualifications for Licensure. Applicants for radiologist assistant licensure must be
graduates of a radiologist assistant education program accredited by the American Registry of
Radiologic Technologists or graduates of an RPA school holding an RA certification from the
A.R.R.T., must have passed the radiologist assistant examination provided by the A.R.R.T., must
have current and unencumbered registration as a radiologic technologist with the Mississippi
State Department of Health, must have current certification in advanced cardiac life support
(ACLS), and must meet the following additional requirements:

A. Satisfy the Board that he or she is at least twenty-one (21) years of age and of good

moral character.

B. Submit an application for license on a form supplied by the Board, completed in
every detail with a recent passport type photograph.
Pay the appropriate fee as determined by the Board.
Present a certified copy of birth certificate or valid passport.
Submit proof of legal change of name if applicable (notarized or certified copy of
marriage license or other legal proceeding).
Provide information on registration or licensure in all other states where the applicant
is or has been registered or licensed as a radlologlst as51stant

mo O
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No basis or grounds exist for the denial of licensure as provided at Part 2620, Rule
1.12.

Radiologist assistants meeting these licensure requirements will be eligible for license
renewal so long as they meet standard renewal requirements.

o o

H.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.4 Supervision. Before any radiologist shall supervise a radiologist assistant, the
radiologist must first-(a) present to the Board’s Executive Director a duly executed protocol;b)
appearpersonally-before-the Board-or-its Exeecutive Direetor; and {e) obtain written approval to
act as a supervising radiologist. The facts and matters to be considered by the Board when
approving or disapproving a protocol or supervision arrangement shall include, but are not
limited to, how the supervising radiologist and radiologist assistant plan to implement the
protocol, the method and manner of supervision, consultation, referral and liability.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.5 Supervising Physician Limited. No radiologist shall be authorized to supervise a
radiologist assistant unless that radiologist holds an unrestricted license to practice medicine in
the state of Mississippi.



The employing radiologist(s) shall exercise supervision and assume full control and
responsibility for the services provided by any person practicing as a radiologist assistant
employed in the radiologist’s practice. Any services being provided by a radiologist assistant
must be performed at either the physical location of the radiologist’s primary medical practice or
any healthcare facility where the supervising radiologist holds staff privileges.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.6 Termination. The radiologist assistant and supervising radiologist shall notify the Board
in writing immediately upon the radiologist assistant’s termination; radiologist retirement;
withdrawal from active practice; or any other change in employment, functions or activities.
Failure to notify can result in disciplinary action.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.7 Duty to Notify Board of Change of Address. Any radiologist assistant who is licensed or
receives a license to practice as a radiologist assistant in this state and thereafter changes his or
her practice location or mailing address from what was noted in the application upon which he or
she received a license, shall immediately notify the Board in writing of the change. Failure to
notify within 30 days could result in disciplinary action.

The Board routinely sends information to licensed radiologist assistants. Whether it be by U.S.
Mail or electronically, it is important that this information is received by the licensee. The
licensure record of the licensee should include a physical practice location, mailing address,
email address and telephone number where the Board can correspond with the licensee directly.
The Board discourages the use of office personnel’s mailing and email addresses as well as
telephone numbers. Failure to provide the Board with direct contact information could result in
disciplinary action.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.8 Continuing Education. Biennially attend and complete at least twenty-four (24) hours of
radiological related continuing education courses sponsored or approved by any of the following
organizations:

Mississippi Society of Radiologic Technologists

Mississippi Radiological Society

Mississippi Medical Association or Mississippi Osteopathic Medical Association
American Medical Association or American Osteopathic Association

American Society of Radiologic Technologists

American Registry of Radiologic Technologists

American College of Radiology or American Osteopathic College of Radiology

ammouawy

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.9 Identification. The supervising physician shall be responsible to ensure that any
radiologist assistant under his or her supervision does not advertise or otherwise hold himself or
herself out in any manner which would tend to mislead the general public or patients.
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Radiologist assistants shall at all times when on duty wear a name tag, placard or plate
identifying themselves as radiologist assistants.

Radiologist assistants may not advertise in any manner which implies that the radiologist
assistant is an independent practitioner.

A person not licensed as a radiologist assistant by the Board who holds himself or herself out as
a radiologist assistant is subject to the penalties applicable to the unlicensed practice of medicine.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.10 Physician Liability. Prior to the supervision of a radiologist assistant, the physician’s
and/or radiologist assistant’s insurance carrier must forward to the Board a Certificate of
Insurance.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.11 Renewal Schedule. The license of every person licensed to practice as a radiologist
assistant in the state of Mississippi shall be renewed annually.

On or before May 1 of each year, the State Board of Medical Licensure shall mail-anetice—of
renewal-of licenseto notify every radiologist assistant to whom a license was issued or renewed
during the current licensing year_the process of licensure renewal. The notice shall provide
instructions for obtaining and submitting applications for renewal. The applicant shall obtain
and complete the application and submit it to the Board in the manner prescribed by the Board in
the notice before June 30 with the renewal fee of an amount established by the Board. The
payment of the annual license renewal fee shall be optional with all radiologist assistants over
the age of seventy (70) years. Upon receipt of the application and fee, the Board shall verify the
accuracy of the application and issue to applicant a certificate of renewal for the ensuing year,
beginning July 1 and expiring June 30 of the succeeding calendar year. Such renewal shall
render the holder thereof a licensed radiologist assistant as stated on the renewal form.

A radiologist assistant practicing in Mississippi who allows his or her license to lapse by failing
to renew the license as provided in this rule may be reinstated by the Board en—satisfactory
explanation—for-suchfatlareto—renews—by upon completion of a reinstatement form; and upen
payment of the renewal fee for the current year, and shall be assessed a fine of Twenty-five
Dollars ($25.00) plus an additional fine of Five Dollars ($5.00) for each month thereafter that the
license renewal remains delinquent.

Any radiologist assistant not practicing in Mississippi who allows his or her license to lapse by
failing to renew the license as provided in this rule may be reinstated by the Board esn

satisfactory-explanationfor suchfatlureto-renews—by upon completion of a reinstatement form;

and spen—payment of the arrearage for the previous five (5) years and the renewal fee for the
current year.

Any radiologist assistant who allows his or her license to lapse shall be notified by the Board
within thirty (30) days of such lapse.
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Any person practicing as a radiologist assistant during the time his or her license has lapsed shall
be considered an illegal practitioner and shall be subject to the same penalties as provided at
Mississippi Code, Section 73-25-14.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.12 Disciplinary Proceedings.
A. Grounds for Disciplinary Action Against Radiologist Assistants

For the purpose of conducting disciplinary actions against individuals licensed to practice

as radiologist assistants, the Board hereby incorporates those grounds for the non-

issuance, suspension, revocation, or restriction of a license or the denial of reinstatement

or renewal of a license, as set forth in Mississippi Code, Sections 73-25-29 and 73-25-83.

As a basis for denial, suspension, revocation or other restriction, the Board may initiate

disciplinary proceedings based upon any one or more of those grounds as set forth in

Sections 73-25-29 and 73-25-83, and may make provision for the assessment of costs as

provided therein.

B. Hearing Procedure and Appeals

No individual shall be denied a license or have his or her license suspended, revoked or

restriction placed thereon, unless the individual licensed as a radiologist assistant has

been given notice and opportunity to be heard. For the purpose of notice, disciplinary
hearings and appeals, the Board hereby adopts and incorporates by reference all
provisions of the “Rules of Procedure” now utilized by the Board for those individuals
licensed to practice medicine, osteopathic medicine, and podiatric medicine in the state of
Mississippi.
C. Reinstatement of License

1. A person whose license to practice as a radiologist assistant has been revoked,
suspended, or otherwise restricted may petition the Mississippi State Board of
Medical Licensure to reinstate his or her license after a period of not less than one (1)
year has elapsed from the date of the revocation or suspension. The procedure for the
reinstatement of a license that is suspended for being out of compliance with an order
for support, as defined in Section 93-11-153, shall be governed by Sections 93-11-
157 or 93-11-163, as the case may be.

2. The petition shall be accompanied by two (2) or more verified recommendations from
physicians or osteopaths licensed by the Board of Medical Licensure to which the
petition is addressed and by two (2) or more recommendations from citizens each
having personal knowledge of the activities of the petitioner since the disciplinary
penalty was imposed and such facts as may be required by the Board of Medical
Licensure.

The petition may be heard at the next regular meeting of the Board of Medical
Licensure but not earlier than thirty (30) days after the petition was filed. No petition
shall be considered while the petitioner is under sentence for any criminal offense,
including any period during which he or she is under probation or parole. The
hearing may be continued from time to time as the Board of Medical Licensure finds
necessary.
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3. In determining whether the disciplinary penalty should be set aside and the terms and
conditions, if any, which should be imposed if the disciplinary penalty is set aside, the
Board of Medical Licensure may investigate and consider all activities of the
petitioner since the disciplinary action was taken against him or her, the offense for
which he or she was disciplined, his or her activity during the time his or her
certificate was in good standing, his or her general reputation for truth, professional
ability and good character; and it may require the petitioner to pass an oral
examination.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.13 Impaired Radiologist Assistants. For the purpose of the Mississippi Disabled Physician
Law, Mississippi Code, Sections 73-25-51 to 73-25-67, any individual licensed to practice as a
radiologist assistant shall be subject to restriction, suspension, or revocation in the case of
disability by reason of one or more of the following:

A. mental illness

B. physical illness, including but not limited to deterioration through the aging process, or

loss of motor skills

C. excessive use or abuse of drugs, including alcohol
If the Board has reasonable cause to believe that a radiologist assistant is unable to practice with
reasonable skill and safety to patients because of one or more of the conditions described above,
referral of the radiologist assistant shall be made, and action taken, if any, in the manner as
provided in Sections 73-25-55 through 73-25-65, including referral to the Mississippi
Professionals Health Program, sponsored by the Mississippi State Medical Association.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).

Rule 1.14 Effective Date of Rules. The above rules pertaining to the practice of radiologist
assistants shall become effective upon adoption.

Adopted November 16, 2005; amended July 20, 2006; amended November 8, 2007;
amended July 10, 2008; and amended July 10, 2014.

Source: Miss. Code Ann. §41-58-7 (1972, as amended).
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Part 2625 Acupuncturist
Part 2625: Chapter 1 The Practice of Acupuncture

Rule 1.1 Scope. The following rules pertain to acupuncture practitioners performing the
technique of acupuncture for a patient only if the patient has received a written referral or
prescription for acupuncture from a Mississippi currently licensed physician. If the patient has
received a written referral or prescription for the treatment of infertility, the referral or
prescription must be issued by a currently licensed Mississippi physician whose primary practice
specialty is obstetrics and gynecology.

The practitioner shall perform the technique of acupuncture under the general supervision of the
patient’s referring or prescribing physician. General supervision does not require that the
acupuncturist and physician practice in the same office.

While treating a patient, the practitioner shall not make a medical diagnosis, but may provide
pattern differentiation according to Traditional Chinese Medicine. If a patient’s condition is not
improving or a patient requires emergency medical treatment, the practitioner shall consult
promptly with a physician.

Acupuncture may be performed in the state of Mississippi by a physician licensed to practice
medicine and adequately trained in the art and science of acupuncture. Adequately trained will
be defined as a minimum of 200 hours of AMA or AOA approved Category I CME in the field
of acupuncture. Such licensed individuals wishing to utilize acupuncture in their practice may do
so provided that any and all portions of the acupuncture treatment are performed by the person so
licensed and no surrogate is authorized in this state to serve in his or her stead. The practice of
acupuncture by a physician_should follow the same quality of standard that the physician, or any
other physician in his or her community, would render in delivering any other medical treatment.
The applicable standard of care shall include all elements of a doctor-patient relationship. The
elements of this valid relationship are:

A. verify that the person requesting the medical treatment is in fact who they claim to be;

B. conduct an appropriate examination of the patient that meets the applicable standard
of care and is sufficient to justify the differential diagnosis and proposed therapies;

C. establish a differential diagnosis through the use of accepted medical practices, i.e., a
patient history, mental status exam, physical exam and appropriate diagnostic and
laboratory testing;

D. discuss with the patient the diagnosis, risks and benefits of various treatment options
and obtain informed consent;

E. insure the availability of appropriate follow-up care including use of traditional
medicine; and

F. maintain a complete medical record.

The Board of Medical Licensure must have on file copies of required CME prior to any
Mississippi licensed physician being approved to provide treatment by acupuncture. Licensees
approved by the Mississippi State Board of Medical Licensure to practice acupuncture prior to
January 2011 shall not be required to meet the aforementioned CME requirements.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).



Rule 1.2 Definitions. For the purpose of Part 2625, Chapter 1 only, the following terms have the
meanings indicated:

A.
B.
C.
D.

E.

“Board” means the Mississippi State Board of Medical Licensure.

“Council” means the Mississippi Council of Advisors in Acupuncture.

“NCCAOM” means the National Certification Commission for Acupuncture and
Oriental Medicine.

“ACAOM” means the Accreditation Commission of Acupuncture and Oriental
Medicine.

“CCAOM” means the Council of Colleges of Acupuncture and Oriental Medicine.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.3 Qualifications for Licensure. On or after July 1, 2009, applicants for acupuncture
licensure must meet the following requirements:

A.

B.

mmo
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Satisfy the Board that he or she is at least twenty-one (21) years of age and of good

moral character.

Satisfy the Board that he or she is a citizen or permanent resident of the United States

of America.

Submit an application for license on a form supplied by the Board, completed in

every detail with a recent photograph (wallet-size/passport type) attached. A Polaroid

or informal snapshot will not be accepted.

Pay the appropriate fee as determined by the Board.

Present a certified copy of birth certificate or valid and current passport.

Submit proof of legal change of name if applicable (notarized or certified copy of

marriage or other legal proceeding).

Provide information on registration or licensure in all other states where the applicant

is or has been registered or licensed as an acupuncturist.

Provide favorable references from two (2) acupuncturists licensed in the United

States with whom the applicant has worked or trained.

Provide proof, directly from the institution, of successful completion of an

educational program for acupuncturists that are in candidacy status or accredited by

ACAOM, NCCAOM or its predecessor or successor agency that is at least three (3)

years in duration and includes a supervised clinical internship to ensure that

applicants with an education outside the US are recognized because of the NCCAOM
review process for foreign applicants.

Pass the certification examinations administered by the NCCAOM and have current

NCCAOM Diplomate status in Acupuncture or Oriental Medicine that is consistent

with one of the following:

1. If taken before June 1, 2004, pass the Comprehensive Written Exam (CWE), the
Clean Needle Technique portion (CNTP), and the Practical Examination of Point
Location Skills (PEPLS).

2. If taken on or after June 1, 2004, and before January 1, 2007, pass the NCCAOM
Foundations of Oriental Medicine Module, Acupuncture Module, Point Location
Module and Biomedicine Module.



3. If taken on or after January 1, 2007, pass the NCCAOM Foundations of Oriental
Medicine Module, Acupuncture Module with Point Location Module, and the
Biomedicine Module.

K. If applicant is a graduate of an international educational program, provide proof that
the applicant is able to communicate in English as demonstrated by one of the
following:

1. Passage of the NCCAOM examination taken in English.

2. Passage of the TOEFL (Test of English as a Foreign Language) with a score of
560 or higher on the paper based test or with a score of 220 or higher on the
computer based test.

3. Passage of the TSE (Test of Spoken English) with a score of 50 or higher.

4. Passage of the TOEIC (Test of English for International Communication) with a
score of 500 or higher.

Provide proof of successful completion of a CCAOM-approved clean needle

technique course sent directly from the course provider to the Board.

. Provide proof of current cardiopulmonary resuscitation (CPR) certification from
either the American Heart Association or the American Red Cross.

Provide proof of malpractice insurance with a minimum of $1 million dollars in

coverage.

Submit fingerprints for state and national criminal history background checks.

.
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Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.4 Practice Standards. Before treatment of a patient the acupuncturist (if not a Mississippi
licensed physician) shall be sure that the patient has been examined and referred by a licensed
physician and shall review the diagnosis for which the patient is receiving treatment.

The acupuncturist shall obtain informed consent from the patient after advising them of potential
risks and benefits of acupuncture treatment plan.

The acupuncturist shall obtain a written prescription or referral from the patient’s licensed
physician.

The acupuncturist shall obtain a detailed medical history that would identify contraindications to
acupuncture such as a bleeding disorder.

An acupuncture practitioner will use sterilized equipment that has been sterilized according to
standards of the Centers for Disease Control and Prevention (CDC).

An acupuncturist shall comply with all applicable state and municipal requirements regarding
public health.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.5 Patient Records. A licensed acupuncturist shall maintain a complete and accurate record
of each patient. The record shall be sufficient to demonstrate a valid acupuncturist-patient
relationship:
A. verify that the person requesting the medical treatment is in fact who they claim to be;
B. conduct and appropriate examination of the patient that meets the applicable standard
of care and is sufficient to justify the differential diagnosis and proposed therapies;
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C. establish a differential diagnosis through the use of accepted medical practices, i.e., a
patient history, mental status exam, physical exam and appropriate diagnostic and
laboratory testing;

D. discuss with the patient the diagnosis, risks and benefits of various treatment options
and obtain informed consent;

E. insure the availability of appropriate follow-up care including use of traditional
medicine; and

F. maintain a complete medical record.

Patient records must be maintained for a period of seven (7) years from the date of last treatment
or longer if required by future statute or regulation.

At patient's request, the acupuncturist shall provide the patient or other authorized person a copy
of the acupuncture record. Refer to Administrative Code Part 2635 Chapter 10, Release of
Medical Records.

Acupuncturists are subject to a peer review process conducted by the Council.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.6 Supervision. Any acupuncturist licensed to practice as an acupuncturist in this state shall
perform the technique of acupuncture for a patient only if the patient has received a written
referral or prescription for acupuncture from a physician. As specified in the referral or
prescription, the Mississippi licensed acupuncturist shall provide reports to the physician on the
patient’s condition or progress in treatment and comply with the conditions or restrictions on the
acupuncturist’s course of treatment.

The acupuncturist shall perform the technique of acupuncture under the general supervision of
the patient’s referring or prescribing physician. General supervision does not require that the
acupuncturist and physician practice in the same office.

Before treating a patient, the acupuncturist shall advise the patient that acupuncture is not a
substitute for conventional medical diagnosis and treatment and shall obtain the informed
consent of the patient.

On initially meeting a patient in person, the acupuncturist shall provide in writing the
acupuncturist’s name, business address, and business telephone number, and information on
acupuncture, including the techniques that are used.

While treating a patient, the acupuncturist shall not make a diagnosis. If a patient’s condition is
not improving or a patient requires emergency medical treatment, the acupuncturist shall consult
promptly with a physician.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.7 Supervising Physician Limited. Before making the referral or prescription for
acupuncture, the physician shall have a valid physician-patient relationship as described, supra.
The physician shall perform a medical diagnostic examination of the patient and review the
results of care provided by other physicians and relevant medical records.



The physician shall make the referral or prescription in writing and specify in the referral or
prescription all of the following:
A. The physician’s diagnosis of the ailment or condition that is to be treated by
acupuncture;
B. A time by which or the intervals at which the acupuncturist must provide reports to
the physician regarding the patient’s condition or progress in treatment; and
C. The conditions or restrictions placed on the acupuncturist’s course of treatment.
The physician shall be personally available for consultation with the acupuncturist. If the
physician is not on the premises at which acupuncture is performed, the physician shall be
readily available to the practitioner through some means of telecommunication and be in a
location that under normal circumstances is not more than sixty (60) minutes travel time away
from the location where the practitioner is practicing.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.8 Duty to Notify Board of Change of Address. Any acupuncturist who is licensed to
practice as an acupuncturist in this state and changes their practice location or mailing address
shall immediately notify the Board in writing of the change. Failure to notify within 30 days
could result in disciplinary action.

The Board routinely sends information to licensed acupuncturists. Whether it be by U.S. Mail or
electronically, it is important that this information is received by the licensee. The licensure
record of the licensee should include a physical practice location, mailing address, email address
and telephone number where the Board can correspond with the licensee directly. The Board
discourages the use of office personnel’s mailing and email addresses as well as telephone
numbers. Failure to provide the Board with direct contact information could result in
disciplinary action.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.9 Continuing Education.

A. Every acupuncturist must earn or receive not less than thirty (30) hours of acupuncture
related continuing education courses as precedent to renewing their license for the next
fiscal year. This thirty (30) hours is per two-year cycle. Excess hours may not be carried
over to another two-year cycle. For the purpose of this regulation, the two-year period
begins July 1, 2010, and every two years thereafter. Continuing education courses must
be sponsored and/or approved by one of the following organizations:

1. Mississippi Council of Advisors in Acupuncture
Mississippi Oriental Medicine Association
American Association of Acupuncture and Oriental Medicine
National Certification Commission for Acupuncture and Oriental Medicine
American Acupuncture Council
B. All persons licensed as acupuncturists must comply with the following continuing
education rules as a prerequisite to license renewal.

1. Acupuncturists receiving their initial license to perform acupuncture in Mississippi
after June 30 are exempt from the minimum continuing education requirement for the
two-year period following their receiving a license. The thirty (30) hour continuing
education certification will be due within the next two-year cycle.

TIENRRN



2. The approved hours of any individual course or activity will not be counted more than
once in a two (2) year period toward the required hour total regardless of the number
of times the course or activity is attended or completed by any individual.

3. The Board may waive or otherwise modify the requirements of this rule in cases
where there is illness, military service, disability or other undue hardship that
prevents a license holder from obtaining the requisite number of continuing education
hours. Requests for waivers or modification must be sent in writing to the Executive
Director prior to the expiration of the renewal period in which the continuing
education is due.

4.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.10 Violations. Any acupuncturist who falsely attests to completion of the required
continuing education may be subject to disciplinary action pursuant to Mississippi Code, Section
73-71-33 and 73-71-35.

Any acupuncturist that fails to obtain the required continuing education may be subject to
disciplinary action pursuant to Mississippi Code, Section 73-71-33 and 73-71-35, and may not be
allowed to renew license. If continuing education deficiencies are discovered during an audit of
the licensee, the licensee shall be suspended from practice for the longer of (i) a period of 3
months or (i) until deficiencies are remedied. Any licensee suspended as a result of a continuing
education audit may request a hearing for the purpose of appealing the suspension. Suspension
as a result of falsified certification of continuing education shall begin upon determination of the
false certification and shall not require notice or hearing as described below.

Continuing education obtained as a result of compliance with the terms of the Board Orders in
any disciplinary action shall not be credited toward the continuing education required to be
obtained in any two (2) year period.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.11 Renewal Schedule. The license of every person licensed to practice as an acupuncturist
in the state of Mississippi shall be renewed annually.

On or before May 1 of every year, the State Board of Medical Licensure shall notify every
acupuncturist to whom a license was issued or renewed during the current licensing period of the
forthcoming annual renewal of license. The notice shall provide instructions for obtaining and
submitting applications for renewal. The applicant shall obtain and complete the application and
submit it to the Board in the manner prescribed by the Board in the notice before June 30 with
the renewal fee of an amount established by the Board. The payment of the annual license
renewal fee shall be optional with all acupuncturists over the age of seventy (70) years. Upon
receipt of the application and fee, the Board shall verify the accuracy of the application and issue
to applicant a license of renewal for the ensuing one (1) year period, beginning July 1 and
expiring June 30 of the succeeding licensure period.

An acupuncturist practicing in Mississippi who allows a license to lapse by failing to renew the
license as provided in the foregoing paragraph may be reinstated by the Board on satisfactory
explanation for such failure to renew, by completion of a reinstatement form, and upon payment



of the renewal fee for the current year. If the license has not been renewed within ninety (90)
days after its expiration, the renewal shall be assessed a late fee of $200.

Any acupuncturist who allows a license to lapse shall be notified by the Board within thirty (30)
days of such lapse.

Any acupuncturist who fails to renew a license within four (4) years after its expiration may not
renew that license. The license will become null and void and the acupuncturist will have to
apply for and obtain a new license.

Any person practicing as an acupuncturist during the time a license has lapsed shall be
considered an illegal practitioner and shall be subject to Mississippi Code, Section 73-71-33 and
73-71-35.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.12 Professional Ethics. All license holders shall comply with the Code of Ethics adopted
by the NCCAOM except to the extent that they conflict with the laws of the State of Mississippi
or the rules of the Board. If the NCCAOM Code of Ethics conflicts with state law or rules, the
state law or rules govern the matter. Violation of the Code of Ethics or state law or rules may
subject a license holder to disciplinary action pursuant to Part 2625, Rule 1.10.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.13 Disciplinary Proceedings.
A. Hearing Procedure and Appeals

No individual shall be denied a license or have a license suspended, revoked or restriction

placed thereon, unless the individual licensed as an acupuncturist has been given notice

and opportunity to be heard. For the purpose of notice, disciplinary hearings and appeals,
the Board hereby adopts and incorporates by reference all provisions of the “Rules of

Procedure” now utilized by the Board for those individuals licensed to practice medicine

in the state of Mississippi.

B. Reinstatement of License

1. A person whose license to practice as an acupuncturist has been revoked, suspended,
or otherwise restricted may petition the Mississippi State Board of Medical Licensure
to reinstate their license after a period of one (1) year has elapsed from the date of the
revocation or suspension. The procedure for the reinstatement of a license that is
suspended for being out of compliance with an order for support, as defined in
Section 93-11-153, shall be governed by Sections 93-11-157 or 93-11-163, as the
case may be.

2. The petition shall be accompanied by two (2) or more verified recommendations from
physicians or acupuncturists licensed by the Board of Medical Licensure to which the
petition is addressed and by two (2) or more recommendations from citizens each
having personal knowledge of the activities of the petitioner since the disciplinary
penalty was imposed and such facts as may be required by the Board of Medical
Licensure.

The petition may be heard at the next regular meeting of the Board of Medical
Licensure but not earlier than thirty (30) days after the petition was filed. No petition



shall be considered while the petitioner is under sentence for any criminal offense,
including any period during which he or she is under probation or parole. The hearing
may be continued from time to time as the Board of Medical Licensure finds
necessary.

3. In determining whether the disciplinary penalty should be set aside and the terms and
conditions, if any, which should be imposed if the disciplinary penalty is set aside, the
Board of Medical Licensure may investigate and consider all activities of the
petitioner since the disciplinary action was taken against him or her, the offense for
which he or she was disciplined, their activity during the time their license was in
good standing, their general reputation for truth, professional ability and good
character; and it may require the petitioner to pass an oral examination.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.14 Impaired Acupuncturists. Any individual licensed to practice as an acupuncturist, shall
be subject to restriction, suspension, or revocation in the case of disability by reason of one or
more of the following:

A. mental illness, or

B. physical illness, including but not limited to deterioration through the aging process, or

loss of motor skills

C. excessive use or abuse of drugs, including alcohol
If the Board has reasonable cause to believe that an acupuncturist is unable to practice with
reasonable skill and safety to patients because of one or more of the conditions described above,
referral of the acupuncturist shall be made, and action taken, if any, in the manner as provided in
Sections 73-25-55 through 73-25-65, including referral to the Mississippi Professionals Health
Program, sponsored by the Mississippi State Medical Association.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.15 Use of Professional Titles. A licensee shall use the title “Acupuncturist” or “Licensed
Acupuncturist,” “Lic. Ac.,” or “L.Ac.,” immediately following his/her name on any advertising
or other materials visible to the public which pertain to the licensee’s practice of acupuncture.
Only persons licensed as an acupuncturist may use these titles. A licensee who is also licensed in
Mississippi as a physician, dentist, chiropractor, optometrist, podiatrist, and/or veterinarian is
exempt from the requirement that the licensee’s acupuncture title immediately follow his/her
name.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.16 Acupuncture Advertising. Misleading or Deceptive Advertising. Acupuncturists shall
not authorize or use false, misleading, or deceptive advertising, and, in addition, shall not engage
in any of the following:

A. Hold themselves out as a physician or surgeon or any combination or derivative of
those terms unless also licensed by the Board of Medical Licensure as a physician as
defined under the Mississippi Medical Practice Act.

B. Use the terms "board certified." Acupuncturists may use the term “certified” provided
the advertising also discloses the complete name of the board which conferred the
referenced certification.



C. Use the terms "certified" or any similar words or phrases calculated to convey the
same meaning if the advertised certification has expired and has not been renewed at
the time the advertising in question was published, broadcast, or otherwise
promulgated.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.17 Sale of Goods from Practitioner’s Office. Due to the potential for patient exploitation
in the sale of goods, acupuncturists should be mindful of appropriate boundaries with patients,
should avoid coercion in the sale of goods in their offices, and should not engage in exclusive
distributorship and/or personal branding.

Acupuncturists should make available disclosure information with the sale of any goods in order
to inform patients of their financial interests.

Acupuncturists may distribute goods free of charge or at cost in order to make such goods readily
available.

Acupuncturists may make available for sale in their offices durable medical goods essential to
the patient’s care and non-health related goods associated with a charitable organization.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.18 Effective Date of Rules. The above rules pertaining to the practice of acupuncturists
shall become effective October 17, 2009.

Adopted January 20, 2000; amended October 17, 2009; amended March 24, 2011;
amended July 10, 2014.
Source: Miss. Code Ann. §73-71-13 (1972, as amended).



Part 2625 Acupuncturist
Part 2625: Chapter 1 The Practice of Acupuncture

Rule 1.1 Scope. The following rules pertain to acupuncture practitioners performing the
technique of acupuncture for a patient only if the patient has received a written referral or
prescription for acupuncture from a Mississippi currently licensed physician. If the patient has
received a written referral or prescription for the treatment of infertility, the referral or
prescription must be issued by a currently licensed Mississippi physician whose primary practice
specialty is obstetrics and gynecology.

The practitioner shall perform the technique of acupuncture under the general supervision of the
patient’s referring or prescribing physician. General supervision does not require that the
acupuncturist and physician practice in the same office.

While treating a patient, the practitioner shall not make a medical diagnosis, but may provide
pattern differentiation according to Traditional Chinese Medicine. If a patient’s condition is not
improving or a patient requires emergency medical treatment, the practitioner shall consult
promptly with a physician.

Acupuncture may be performed in the state of Mississippi by a physician licensed to practice
medicine and adequately trained in the art and science of acupuncture. Adequately trained will
be defined as a minimum of 200 hours of AMA or AOA approved Category I CME in the field
of acupuncture. Such licensed individuals wishing to utilize acupuncture in their practice may do
so provided that any and all portions of the acupuncture treatment are performed by the person so
licensed and no surrogate is authorized in this state to serve in his or her stead. The practice of
acupuncture by a physician should follow the same quality of standard that the physician, or any
other physician in his or her community, would render in delivering any other medical treatment.
The applicable standard of care shall include all elements of a doctor-patient relationship. The
elements of this valid relationship are:

A. verify that the person requesting the medical treatment is in fact who they claim to be;

B. conduct an appropriate examination of the patient that meets the applicable standard
of care and is sufficient to justify the differential diagnosis and proposed therapies;

C. establish a differential diagnosis through the use of accepted medical practices, i.e., a
patient history, mental status exam, physical exam and appropriate diagnostic and
laboratory testing;

D. discuss with the patient the diagnosis, risks and benefits of various treatment options
and obtain informed consent;

E. insure the availability of appropriate follow-up care including use of traditional
medicine; and

F. maintain a complete medical record.

The Board of Medical Licensure must have on file copies of required CME prior to any
Mississippi licensed physician being approved to provide treatment by acupuncture. Licensees
approved by the Mississippi State Board of Medical Licensure to practice acupuncture prior to
January 2011 shall not be required to meet the aforementioned CME requirements.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).
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Rule 1.2 Definitions. For the purpose of Part 2625, Chapter 1 only, the following terms have the
meanings indicated:

A.
B.
C.
D.

E.

“Board” means the Mississippi State Board of Medical Licensure.

“Council” means the Mississippi Council of Advisors in Acupuncture.

“NCCAOM” means the National Certification Commission for Acupuncture and
Oriental Medicine.

“ACAOM” means the Accreditation Commission of Acupuncture and Oriental
Medicine.

“CCAOM” means the Council of Colleges of Acupuncture and Oriental Medicine.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.3 Qualifications for Licensure. On or after July 1, 2009, applicants for acupuncture
licensure must meet the following requirements:

A.

B.

mmo

=
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Satisfy the Board that he or she is at least twenty-one (21) years of age and of good

moral character.

Satisfy the Board that he or she is a citizen or permanent resident of the United States

of America.

Submit an application for license on a form supplied by the Board, completed in

every detail with a recent photograph (wallet-size/passport type) attached. A Polaroid

or informal snapshot will not be accepted.

Pay the appropriate fee as determined by the Board.

Present a certified copy of birth certificate or valid and current passport.

Submit proof of legal change of name if applicable (notarized or certified copy of

marriage or other legal proceeding).

Provide information on registration or licensure in all other states where the applicant

is or has been registered or licensed as an acupuncturist.

Provide favorable references from two (2) acupuncturists licensed in the United

States with whom the applicant has worked or trained.

Provide proof, directly from the institution, of successful completion of an

educational program for acupuncturists that are in candidacy status or accredited by

ACAOM, NCCAOM or its predecessor or successor agency that is at least three (3)

years in duration and includes a supervised clinical internship to ensure that

applicants with an education outside the US are recognized because of the NCCAOM
review process for foreign applicants.

Pass the certification examinations administered by the NCCAOM and have current

NCCAOM Diplomate status in Acupuncture or Oriental Medicine that is consistent

with one of the following:

1. If taken before June 1, 2004, pass the Comprehensive Written Exam (CWE), the
Clean Needle Technique portion (CNTP), and the Practical Examination of Point
Location Skills (PEPLS).

2. If taken on or after June 1, 2004, and before January 1, 2007, pass the NCCAOM
Foundations of Oriental Medicine Module, Acupuncture Module, Point Location
Module and Biomedicine Module.
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3. If taken on or after January 1, 2007, pass the NCCAOM Foundations of Oriental
Medicine Module, Acupuncture Module with Point Location Module, and the
Biomedicine Module.

K. If applicant is a graduate of an international educational program, provide proof that
the applicant is able to communicate in English as demonstrated by one of the
following:

1. Passage of the NCCAOM examination taken in English.

2. Passage of the TOEFL (Test of English as a Foreign Language) with a score of
560 or higher on the paper based test or with a score of 220 or higher on the
computer based test.

3. Passage of the TSE (Test of Spoken English) with a score of 50 or higher.

4. Passage of the TOEIC (Test of English for International Communication) with a
score of 500 or higher.

Provide proof of successful completion of a CCAOM-approved clean needle

technique course sent directly from the course provider to the Board.

. Provide proof of current cardiopulmonary resuscitation (CPR) certification from
either the American Heart Association or the American Red Cross.

Provide proof of malpractice insurance with a minimum of $1 million dollars in

coverage.

.

.O.ZZ

&nd—sa—bmﬁ—fer—a—emaqmai—baekgfekmd—eheele Subm1t ﬁngemrlnts for state and

national criminal history background checks.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.4 Practice Standards. Before treatment of a patient the acupuncturist (if not a Mississippi
licensed physician) shall be sure that the patient has been examined and referred by a licensed
physician and shall review the diagnosis for which the patient is receiving treatment.

The acupuncturist shall obtain informed consent from the patient after advising them of potential
risks and benefits of acupuncture treatment plan.

The acupuncturist shall obtain a written prescription or referral from the patient’s licensed
physician.

The acupuncturist shall obtain a detailed medical history that would identify contraindications to
acupuncture such as a bleeding disorder.

An acupuncture practitioner will use sterilized equipment that has been sterilized according to

standards of the national-centersfor-disease-control-and-prevention Centers for Disease Control
and Prevention (CDC).

An acupuncturist shall comply with all applicable state and municipal requirements regarding
public health.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).
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Rule 1.5 Patient Records. A licensed acupuncturist shall maintain a complete and accurate record
of each patient that-they—+treat. The record shall #elade be sufficient to demonstrate a valid
acupuncturist-patient relationship:

that the person requesting the medlcal treatment is in fact who they claim to be:

B. Wiritten—referral fromphysietan conduct and appropriate examination of the patient

that meets the applicable standard of care and is sufficient to justify the differential
dlagnos1s and proposed theraples

and—dw}agﬂem estabhsh a d1fferent1a1 d1a,qnos1s through the use of accepted medlcal

practices, i.e., a patient history, mental status exam, physical exam and appropriate
diagnostic and laboratory testing;

D. Infermed-consent discuss with the patient the diagnosis, risks and benefits of various
treatment options and obtain informed consent;

E. Decumentation—of treatment—includingpeoints—treated—insure the availability of

appropriate follow-up care including use of traditional medicine: and

F. Evidence-ofinstructionsgiven-to-patient maintain a complete medical record.

Patient records must be maintained for a period of seven (7) years from the date of last treatment
or longer if required by future statute or regulation.

At patient's request, the acupuncturist shall provide the patient or other authorized person a copy
of the acupuncture record. Refer to Administrative Code Part 2635 Chapter 10, Release of
Medical Records.

Acupuncturists are subject to a peer review process conducted by the Council.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.6 Supervision. Any acupuncturist licensed to practice as an acupuncturist in this state shall
perform the technique of acupuncture for a patient only if the patient has received a written
referral or prescription for acupuncture from a physician. As specified in the referral or
prescription, the Mississippi licensed acupuncturist shall provide reports to the physician on the
patient’s condition or progress in treatment and comply with the conditions or restrictions on the
acupuncturist’s course of treatment.

The acupuncturist shall perform the technique of acupuncture under the general supervision of
the patient’s referring or prescribing physician. General supervision does not require that the
acupuncturist and physician practice in the same office.

Before treating a patient, the acupuncturist shall advise the patient that acupuncture is not a
substitute for conventional medical diagnosis and treatment and shall obtain the informed
consent of the patient.

On initially meeting a patient in person, the acupuncturist shall provide in writing the
acupuncturist’s name, business address, and business telephone number, and information on
acupuncture, including the techniques that are used.
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While treating a patient, the acupuncturist shall not make a diagnosis. If a patient’s condition is
not improving or a patient requires emergency medical treatment, the acupuncturist shall consult
promptly with a physician.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.7 Supervising Physician Limited. Before making the referral or prescription for
acupuncture, the physician shall have a valid physician-patient relationship as described, supra.
The physician shall perform a medical diagnostic examination of the patient e and review the
results of a—medical—diasnostic—examination—reeently—performed—by—anoth
provided by other physicians and relevant medical records.

The physician shall make the referral or prescription in writing and specify in the referral or
prescription all of the following:
A. The physician’s diagnosis of the ailment or condition that is to be treated by
acupuncture;
B. A time by which or the intervals at which the acupuncturist must provide reports to
the physician regarding the patient’s condition or progress in treatment; and
C. The conditions or restrictions placed on the acupuncturist’s course of treatment.
The physician shall be personally available for consultation with the acupuncturist. If the
physician is not on the premises at which acupuncture is performed, the physician shall be
readily available to the practitioner through some means of telecommunication and be in a
location that under normal circumstances is not more than sixty (60) minutes travel time away
from the location where the practitioner is practicing.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.8 Duty to Notify Board of Change of Address. Any acupuncturist who is licensed to
practice as an acupuncturist in this state and changes their practice location or mailing address
shall immediately notify the Board in writing of the change. Failure to notify within 30 days
could result in disciplinary action.

The Board routinely sends information to licensed acupuncturists. Whether it be by U.S. Mail or
electronically, it is important that this information is received by the licensee. The licensure
record of the licensee should include a physical practice location, mailing address, email address
and telephone number where the Board can correspond with the licensee directly. The Board
discourages the use of office personnel’s mailing and email addresses as well as telephone
numbers. Failure to provide the Board with direct contact information could result in
disciplinary action.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.9 Continuing Education.

A. Every acupuncturist must earn or receive not less than thirty (30) hours of acupuncture
related continuing education courses as precedent to renewing their license for the next
fiscal year. This thirty (30) hours is per two-year cycle. Excess hours may not be carried
over to another two-year cycle. For the purpose of this regulation, the two-year period
begins July 1, 2010, and every two years thereafter. Continuing education courses must
be sponsored and/or approved by one of the following organizations:

1. Mississippi Council of Advisors in Acupuncture
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Mississippi Oriental Medicine Association

American Association of Acupuncture and Oriental Medicine

National Certification Commission for Acupuncture and Oriental Medicine

American Acupuncture Council

B. All persons licensed as acupuncturists must comply with the following continuing
education rules as a prerequisite to license renewal.

1. Acupuncturists receiving their initial license to perform acupuncture in Mississippi
after June 30 are exempt from the minimum continuing education requirement for the
two-year period following their receiving a license. The thirty (30) hour continuing
education certification will be due within the next two-year cycle.

2. The approved hours of any individual course or activity will not be counted more than
once in a two (2) year period toward the required hour total regardless of the number
of times the course or activity is attended or completed by any individual.

3. The Board may waive or otherwise modify the requirements of this rule in cases
where there is illness, military service, disability or other undue hardship that
prevents a license holder from obtaining the requisite number of continuing education
hours. Requests for waivers or modification must be sent in writing to the Executive
Director prior to the expiration of the renewal period in which the continuing
education is due.

2
3.
4.
5.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.10 Violations. Any acupuncturist who falsely attests to completion of the required
continuing education may be subject to disciplinary action pursuant to Mississippi Code, Section
73-71-33 and 73-71-35.

Any acupuncturist that fails to obtain the required continuing education may be subject to
disciplinary action pursuant to Mississippi Code, Section 73-71-33 and 73-71-35, and may not be
allowed to renew license. If continuing education deficiencies are discovered during an audit of
the licensee, the licensee shall be suspended from practice for the longer of (i) a period of 3
months or (i1) until deficiencies are remedied. Any licensee suspended as a result of a continuing
education audit may request a hearing for the purpose of appealing the suspension. Suspension
as a result of falsified certification of continuing education shall begin upon determination of the
false certification and shall not require notice or hearing as described below.

Continuing education obtained as a result of compliance with the terms of the Board Orders in
any disciplinary action shall not be credited toward the continuing education required to be
obtained in any two (2) year period.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.11 Renewal Schedule. The license of every person licensed to practice as an acupuncturist
in the state of Mississippi shall be renewed annually.

On or before May 1 of every year, the State Board of Medical Licensure shall notify every
acupuncturist to whom a license was issued or renewed during the current licensing period of the
forthcoming annual renewal of license. The notice shall provide instructions for obtaining and
submitting applications for renewal. The applicant shall obtain and complete the application and
submit it to the Board in the manner prescribed by the Board in the notice before June 30 with
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the renewal fee of an amount established by the Board. The payment of the annual license
renewal fee shall be optional with all acupuncturists over the age of seventy (70) years. Upon
receipt of the application and fee, the Board shall verify the accuracy of the application and issue
to applicant a license of renewal for the ensuing one (1) year period, beginning July 1 and
expiring June 30 of the succeeding licensure period.

An acupuncturist practicing in Mississippi who allows their a license to lapse by failing to renew
the license as provided in the foregoing paragraph may be reinstated by the Board on satisfactory
explanation for such failure to renew, by completion of a reinstatement form, and upon payment
of the renewal fee for the current year. If the license has not been renewed within ninety (90)
days after its expiration, the renewal shall be assessed a late fee of $200.

Any acupuncturist who allows their a license to lapse shall be notified by the Board within thirty
(30) days of such lapse.

Any acupuncturist who fails to renew their a license within four (4) years after its expiration may
not renew that license. The license will become null and void and the acupuncturist will have to
apply for and obtain a new license.

Any person practicing as an acupuncturist during the time their a license has lapsed shall be
considered an illegal practitioner and shall be subject to Mississippi Code, Section 73-71-33 and
73-71-35.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.12 Professional Ethics. All license holders shall comply with the Code of Ethics adopted
by the NCCAOM except to the extent that they conflict with the laws of the State of Mississippi
or the rules of the Board. If the NCCAOM Code of Ethics conflicts with state law or rules, the
state law or rules govern the matter. Violation of the Code of Ethics or state law or rules may
subject a license holder to disciplinary action pursuant to Part 2625, Rule 1.10.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.13 Disciplinary Proceedings.
A. Hearing Procedure and Appeals
No individual shall be denied a license or have their a license suspended, revoked or
restriction placed thereon, unless the individual licensed as an acupuncturist has been
given notice and opportunity to be heard. For the purpose of notice, disciplinary hearings
and appeals, the Board hereby adopts and incorporates by reference all provisions of the
“Rules of Procedure” now utilized by the Board for those individuals licensed to practice
medicine in the state of Mississippi.
B. Reinstatement of License
1. A person whose license to practice as an acupuncturist has been revoked, suspended,
or otherwise restricted may petition the Mississippi State Board of Medical Licensure
to reinstate their license after a period of one (1) year has elapsed from the date of the
revocation or suspension. The procedure for the reinstatement of a license that is
suspended for being out of compliance with an order for support, as defined in
Section 93-11-153, shall be governed by Sections 93-11-157 or 93-11-163, as the
case may be.

16



2. The petition shall be accompanied by two (2) or more verified recommendations from
physicians or acupuncturists licensed by the Board of Medical Licensure to which the
petition is addressed and by two (2) or more recommendations from citizens each
having personal knowledge of the activities of the petitioner since the disciplinary
penalty was imposed and such facts as may be required by the Board of Medical
Licensure.

The petition may be heard at the next regular meeting of the Board of Medical
Licensure but not earlier than thirty (30) days after the petition was filed. No petition
shall be considered while the petitioner is under sentence for any criminal offense,
including any period during which he or she is under probation or parole. The hearing
may be continued from time to time as the Board of Medical Licensure finds
necessary.

3. In determining whether the disciplinary penalty should be set aside and the terms and
conditions, if any, which should be imposed if the disciplinary penalty is set aside, the
Board of Medical Licensure may investigate and consider all activities of the
petitioner since the disciplinary action was taken against him or her, the offense for
which he or she was disciplined, their activity during the time their license was in
good standing, their general reputation for truth, professional ability and good
character; and it may require the petitioner to pass an oral examination.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.14 Impaired Acupuncturists. Any individual licensed to practice as an acupuncturist, shall
be subject to restriction, suspension, or revocation in the case of disability by reason of one or
more of the following:

A. mental illness, or

B. physical illness, including but not limited to deterioration through the aging process, or

loss of motor skills

C. excessive use or abuse of drugs, including alcohol
If the Board has reasonable cause to believe that an acupuncturist is unable to practice with
reasonable skill and safety to patients because of one or more of the conditions described above,
referral of the acupuncturist shall be made, and action taken, if any, in the manner as provided in
Sections 73-25-55 through 73-25-65, including referral to the Mississippi Professionals Health
Program, sponsored by the Mississippi State Medical Association.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.15 Use of Professional Titles. A licensee shall use the title “Acupuncturist” or “Licensed
Acupuncturist,” “Lic. Ac.,” or “L.Ac.,” immediately following his/her name on any advertising
or other materials visible to the public which pertain to the licensee’s practice of acupuncture.
Only persons licensed as an acupuncturist may use these titles. A licensee who is also licensed in
Mississippi as a physician, dentist, chiropractor, optometrist, podiatrist, and/or veterinarian is
exempt from the requirement that the licensee’s acupuncture title immediately follow his/her
name.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).
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Rule 1.16 Acupuncture Advertising. Misleading or Deceptive Advertising. Acupuncturists shall
not authorize or use false, misleading, or deceptive advertising, and, in addition, shall not engage
in any of the following:

A. Hold themselves out as a physician or surgeon or any combination or derivative of
those terms unless also licensed by the Board of Medical Licensure as a physician as
defined under the Mississippi Medical Practice Act.

B. Use the terms "board certified." wnless Acupuncturists may use the term “certified”
provided the advertising also discloses the complete name of the board which
conferred the referenced certification.

C. Use the terms "beard-certified" or any similar words or phrases calculated to convey
the same meaning if the advertised beard-certification has expired and has not been
renewed at the time the advertising in question was published, broadcast, or otherwise
promulgated.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.17 Sale of Goods from Practitioner’s Office. Due to the potential for patient exploitation
in the sale of goods, acupuncturists should be mindful of appropriate boundaries with patients,
should avoid coercion in the sale of goods in their offices, and should not engage in exclusive
distributorship and/or personal branding.

Acupuncturists should make available disclosure information with the sale of any goods in order
to inform patients of their financial interests.

Acupuncturists may distribute goods free of charge or at cost in order to make such goods readily
available.

Acupuncturists may make available for sale in their offices durable medical goods essential to
the patient’s care and non-health related goods associated with a charitable organization.

Source: Miss. Code Ann. §73-71-13 (1972, as amended).

Rule 1.18 Effective Date of Rules. The above rules pertaining to the practice of acupuncturists
shall become effective October 17, 2009.

Adopted January 20, 2000; amended October 17, 2009; amended March 24, 2011;
amended July 10, 2014.
Source: Miss. Code Ann. §73-71-13 (1972, as amended).
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Part 2635 Practice of Medicine
Part 2635: Chapter 1 Surgery/Post-Operative Care

Rule 1.1 Scope. The following regulation sets forth the policies of the Mississippi State Board of
Medical Licensure regarding post-operative surgical care rendered by individuals licensed to
practice medicine, osteopathic medicine and podiatric medicine in the state of Mississippi.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.2 Definitions. For the purpose of Part 2635, Chapter 1 only, the following terms have the
meanings indicated:

A. “Auxiliary” or “Auxiliaries” shall include, but is not limited to, registered nurses,
licensed practical nurses, certified nursing assistants, physical therapists, nurse
practitioners and optometrists.

B. “Under the supervision” means to critically watch, direct, advise and oversee, and to
inspect and examine the actions of another health care practitioner.

C. “Physician” means any person licensed to practice medicine, osteopathic medicine or
podiatric medicine in the state of Mississippi.

D. “Surgery” is defined as any operative procedure, including the use of lasers,
performed upon the body of a living human being for the purposes of preserving
health, diagnosing or curing disease, repairing injury, correcting deformity or defects,
prolonging life, relieving suffering or any elective procedure for aesthetic,
reconstructive or cosmetic purposes, to include, but not be limited to: incision or
curettage of tissue or organ; suture or other repair of tissue or organ, including a
closed as well as an open reduction of a fracture; extraction of tissue including
premature extraction of the products of conception from the uterus; insertion of
natural or artificial implants; or an endoscopic procedure.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.3 Informed Consent. The responsibility for medical and surgical diagnoses is that of the
licensed physician. In addition, it is the responsibility of the operating physician to explain the
procedure and to obtain informed consent of the patient. It is not necessary, however, that the
operating physician obtain or witness the signature of a patient on a written form evidencing
informed consent.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.4 Post-Surgical Care. The management of post-surgical care is the responsibility of the
operating physician. The operating physician should provide those aspects of post-surgical care
which are within the unique competence of the physician. Patients are best served by having
post-surgical care conducted by the physician who best knows their condition--the operating
physician.

Where the operating physician cannot personally provide post-surgical care, the physician must
arrange before surgery for post-surgical care to be performed by another qualified physician who
is acceptable to the patient. In this case, the operating physician may delegate discretionary post-
operative activities to a qualified licensed physician. Like the operating physician, the physician



to whom a patient has been referred for post-surgical care should provide, at a minimum, those
aspects of post-surgical care that are not delegable.

Unless otherwise provided by law, delegation of post-surgical activities to an auxiliary is
permitted only if the auxiliary is under the supervision of the operating physician or the
physician to whom the operating physician has referred a patient for post-surgical care. While an
auxiliary may be authorized by law to provide certain aspects of post-surgical care, this does not
relieve the operating physician of his or her responsibility to provide post-surgical care or
arrange for the delegation of post-surgical care, when appropriate, as required by this rule.

Those aspects of post-surgical care which may be delegated to an auxiliary must be determined
on a case-by-case basis, but shall be limited to those procedures which the auxiliary is authorized
by law to perform and within the unique competence and training of the auxiliary.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.5 Effective Date of Rules. The rules pertaining to Surgery/Post-Operative Care shall
become effective October 23, 1994,

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
Part 2635: Chapter 2 Office Based Surgery

Rule 2.1 Scope. This regulation sets forth the policies of the Mississippi State Board of Medical
Licensure regarding office based surgery rendered by individuals licensed to practice medicine,
osteopathic medicine and podiatric medicine in the state of Mississippi.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 2.2 Definitions. For the purpose of Part 2635, Chapter 2 only, the following terms have the
meanings indicated:

A. “Surgery” is defined as any operative procedure, including the use of lasers,
performed upon the body of a living human being for the purposes of preserving
health, diagnosing or curing disease, repairing injury, correcting deformity or defects,
prolonging life, relieving suffering or any elective procedure for aesthetic,
reconstructive or cosmetic purposes, to include, but not be limited to: incision or
curettage of tissue or organ; suture or other repair of tissue or organ, including a
closed as well as an open reduction of a fracture; extraction of tissue including
premature extraction of the products of conception from the uterus; insertion of
natural or artificial implants; or an endoscopic procedure. The use of local, general or
topical anesthesia and/or intravenous sedation is the prerogative of the surgeon.

B. “Surgeon” is defined as a licensed physician performing any procedure included
within the definition of surgery.

C. Implicit within the use of the term “equipment” is the requirement that the specific
item named must meet current performance standards.

D. “Office surgery” is defined as surgery which is performed outside a hospital, an
ambulatory surgical center, abortion clinic, or other medical facility licensed by the
Mississippi State Department of Health or a successor agency. Physicians performing
Level II or Level III office based surgery must register with the Mississippi State
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Board of Medical Licensure. A copy of the registration form is attached hereto
(Appendix A).

E. A “Surgical Event” for the purpose of this regulation is recognized as a potentially
harmful or life-threatening episode related to either the anesthetic or the surgery. Any
“Surgical Event” in the immediate perioperative period that must be reported are
those which are life-threatening, or require special treatment, or require
hospitalization, including, but not limited to the following: (1) serious
cardiopulmonary or anesthetic events; (2) major anesthetic or surgical complications;
(3) temporary or permanent disability; (4) coma; or (5) death.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 2.3 General Requirements for Office Surgery. For all surgical procedures, the level of
sterilization shall meet current OSHA requirements.

The surgeon must maintain complete records of each surgical procedure, including anesthesia
records, when applicable and the records on all Level II and Level III cases shall contain written
informed consent from the patient reflecting the patient’s knowledge of identified risks, consent
to the procedure, type of anesthesia and anesthesia provider.

The surgeon must maintain a log of all Level II and Level III surgical procedures performed,
which must include a confidential patient identifier, the type of procedure, the type of anesthesia
used, the duration of the procedure, the type of post-operative care, and any surgical events. The
log and all surgical records shall be provided to investigators of the Mississippi State Board of
Medical Licensure upon request.

In any liposuction procedure, the surgeon is responsible for determining the appropriate amount
of supernatant fat to be removed from a particular patient. Using the tumescent method of
liposuction, the surgeon must fully document the anticipated amount of material to be removed
in a manner consistent with recognized standards of care. Post-operatively, any deviation from
the anticipated amount, and the reason for deviation, should be fully documented in the operative
report. Morbidly obese patients should have liposuction performed in the hospital setting unless
the surgeon can document significant advantage to an alternative setting.

A policy and procedure manual must be maintained in the office and updated annually. The
policy and procedure manual must contain the following: duties and responsibilities of all
personnel, cleaning and infection control, and emergency procedures.

The surgeon shall report to the Mississippi State Board of Medical Licensure any surgical events
that occur within the office based surgical setting. This report shall be made within 15 days after
the occurrence of a surgical event. A suggested form for reporting is attached hereto (Appendix
B). The filing of a report of surgical event as required by this rule does not, in and of itself,
constitute an acknowledgment or admission of malpractice, error, or omission. Upon receipt of
the report, the Board may, in its discretion, obtain patient and other records pursuant to authority
granted in Mississippi Code, Section 73-25-28.

The surgeon must have a written response plan for emergencies within his or her facility.



In offices where Level II and Level III office based surgery is performed, a sign must be
prominently posted in the office which states that the office is a doctor’s office regulated
pursuant to the rules of the Mississippi State Board of Medical Licensure. This notice must also
appear prominently within the required patient informed consent.

Office surgery facilities should adhere to recognized standards such as those promulgated by the
American Society of Anesthesiologists’ Guidelines for Office-Based Anesthesia or American
Association of Nurse Anesthetists’ Standards for Office Based Anesthesia.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 2.4 Level I Office Surgery.
A. Scope

1.

Level I office surgery includes, but not limited to, the following:

i.  Minor procedures such as excision of skin lesions, moles, warts, cysts, lipomas,
Loop Electrosurgical Excision Procedures (LEEP), laser cone of cervix,
laser/cautery ablation of warts or other lesions, and repair of lacerations or
surgery limited to the skin and subcutaneous tissue performed under topical or
local anesthesia not involving drug-induced alteration of consciousness.

il. Incision and drainage of superficial abscesses, limited endoscopies such as
proctoscopies, flexible sigmoidoscopies, hysteroscopies, skin biopsies,
arthrocentesis, paracentesis, dilation of urethra, cystoscopy procedures, and closed
reduction of simple fractures or small joint dislocations (i.e., finger and toe
joints).

iii. Procedures requiring only topical, local or no anesthesia. Only minimal or no
preoperative sedation should be required or used. No drug-induced alteration of
respiratory effort or consciousness other than minimal pre-operative
tranquilization of the patient is permitted in Level I Office Surgery.

iv. Chances of complication requiring hospitalization are remote.

2. Standards for Level I Office Surgery

1.

ii.

1il.

Training Required

The surgeon's continuing medical education should include management of toxicity
or hypersensitivity to local anesthetic drugs. The surgeon’s continuing medical
education shall include Basic Life Support Certification.

Equipment and Supplies Required

Oral airway, positive pressure ventilation device, epinephrine (or other vasopressor),
corticosteroids, antihistamines and atropine, if any anesthesia is used. The equipment
and skills to establish intravenous access must be available if any other medications
are administered. The equipment and supplies should reflect the patient population,
1.e., pediatrics, etc.

Assistance of Other Personnel Required

No other assistance is required, unless the specific surgical procedure being
performed requires an assistant.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 2.5 Level II Office Surgery.
A. Scope



1. Level II Office Surgery is that in which perioperative medication and sedation are
used orally, intravenously, intramuscularly, or rectally. If perioperative or
intraoperative medication is administered, intraoperative and postoperative
monitoring is required. Such procedures include, but are not limited to: hernia repair,
hemorrhoidectomy, reduction of simple fractures, large joint dislocations, breast
biopsies, dilatation and curettage, thoracentesis, and colonoscopy.

2. Level II Office surgery also includes any surgery in which the patient is sufficiently
sedated to allow the patient to tolerate unpleasant procedures while maintaining
adequate cardiorespiratory function and the ability to respond purposefully to verbal
command and/or tactile stimulation. Patients whose only response is reflex
withdrawal from a painful stimulus are sedated to a greater degree than encompassed
by this definition.

3. Any procedures that may yield an excessive loss of blood should be covered under
Level II.

B. Transfer Agreement Required

The surgeon must have a written transfer agreement from a licensed hospital within

reasonable proximity. The transfer agreement should also include physician coverage of

transferred patients if the physician does not have privileges at the hospital.

C. Level of Anesthetic
Local or peripheral nerve block, including Bier Block, plus intravenous or intramuscular
sedation, but with preservation of vital reflexes.

D. Training Required

To perform office based surgery, the physician must be able to document satisfactory

completion of surgical training such as Board certification or Board eligibility by a Board

approved by the American Board of Medical Specialties or American Board of

Osteopathic Specialties. The certification should include training in the procedures

performed in the office setting. Alternative credentialing for procedures outside the

physician’s core curriculum must be applied for through the Mississippi State Board of

Medical Licensure and reviewed by a multi-specialty board appointed by the Director.

In addition to the surgeon, there must be at least one assistant certified in Basic Life

Support present during any Level II or III procedure. There should be at least one person

certified in Advanced Cardiac Life Support present during any Level II or III procedure

unless there is an anesthesiologist or certified registered nurse anesthetist to manage the
anesthetic.

E. Equipment and Supplies Required
1. Full and current crash cart at the location the anesthetizing is being carried out.

The crash cart must include, at a minimum, the following resuscitative medications,
or other resuscitative medication subsequently marketed and available after initial
adoption of this regulation, provided said medication has the same FDA approved
indications and usage as the medications specified below:

1. Adrenalin (epinephrine) Abboject 1mg-1:10,000; 10ml

ii. Adrenalin (epinephrine) ampules 1mg-1:1000; 1ml

1il. Atropine Abboject 0.1mg/ml; Sml

iv. Benadryl (diphenhydramine) syringe 50mg/ml; Iml

V. Calcium chloride Abboject 10%; 100mg/ml; 10ml

Vi. Dextrose Abboject 50%; 25g/50ml
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vii.  Dilantin (phenytoin) syringe 250mg/5ml

viii.  Dopamine 400mg/250ml pre-mixed

iX. Heparin 10,000 units/ml; 1 ml vial

X. Inderal (propranolol) 1mg/ml; 1 ml ampule

xi. Isuprel (isoproterenol) 1mg/5ml; 1:5000 ampule
xii.  Lanoxin (digoxin) 0.5 mg/2ml ampule

xiii.  Lasix (furosemide) 40 mg/4ml vial

xiv.  Lidocaine Abboject 2%; 100mg/5ml

xv.  Lidocaine 2 grams/500ml pre-mixed

xvi.  Magnesium sulfate 50%; 20ml vial (1g/2ml)

xvii.  Narcan (naloxone) 0.4mg/ml; Iml ampule

xviil. Pronestyl (procainamide) 100mg/ml; 10ml vial
xix.  Romazicon 5ml or 10 ml (0.1mg/ml)

XX. Sodium bicarbonate Abboject SOmEq/50ml

xxi.  Solu-medrol (methylprednisolone) 125mg/2ml vial
xxil.  Verapamil syringe Smg/2ml

The above dosage levels may be adjusted, depending on ages of the patient
population.

2. Suction devices, endotracheal tubes, laryngoscopes, etc.

3. Positive pressure ventilation device (e.g., Ambu) plus oxygen supply.

4. Double tourniquet for the Bier Block procedure.

5. Monitors for blood pressure/EKG/Oxygen saturation and portable approved
defibrillator.

6. Emergency intubation equipment.

7. Adequate operating room lighting with onsite backup sufficient to supply required
equipment perioperative equipment and monitors for a minimum of two (2) hours.

8. Sterilization equipment or facilities meeting Joint Commission requirements.
9. 1V solution and IV equipment.

F. Assistance of Other Personnel Required
In addition to the surgeon there must be at least one assistant certified in Basic Life
Support present during any Level II or III procedure. There should be at least one person
certified in Advanced Cardiac Life Support present during any Level II or III procedure
unless there is an anesthesiologist or certified registered nurse anesthetist to manage the
anesthetic.

A registered nurse may only administer analgesic doses of medications on the direct
order of a physician. An assisting anesthesia provider, including nurse providing
sedation, may not function in any other capacity during the procedure. If additional
assistance is required by the specific procedure or patient circumstances, such assistance
must be provided by a physician, registered nurse, licensed practical nurse, or operating
room technician.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 2.6 Level 111 Office Surgery.
A. Scope



Level III Office Surgery is that surgery which involves, or might foreseeably require,

the use of a general anesthesia or major conduction anesthesia and perioperative

sedation. This includes the use of:

1. Intravenous sedation beyond that defined for Level II office surgery;

ii. General Anesthesia: loss of consciousness and loss of vital reflexes with probable
requirement of external support of pulmonary or cardiac functions; or

iii. Major Conduction anesthesia.

Only patients classified under the American Society of Anesthesiologist’s (ASA) risk

classification criteria as Class I, II, or IIl are appropriate candidates for Level III

office surgery. For ASA Class III patients, the surgeon must document in the patient’s

record the justification for an office procedure rather than other surgical venues. The

record must also document precautions taken that make the office a preferred venue

for the particular procedure to be performed.

B. Transfer Agreement Required
The surgeon must have a written transfer agreement from a licensed hospital within
reasonable proximity. The transfer agreement must include physician coverage of
transferred patients if the physician does not have privileges at the hospital. Level of
Anesthetic

1.

General Anesthetic: loss of consciousness and loss of vital reflexes with probable
requirement of external support of pulmonary or cardiac functions.

2. Major Conduction: epidural, spinal, caudal or any block of a nerve or plexus more

proximal than the hip or shoulder joint including visceral nerve blocks.

C. Training Required

1.

To perform office based surgery, the physician must be able to document satisfactory
completion of surgical training such as board certification or board eligibility by a
board approved by the American Board of Medical Specialties or American Board of
Osteopathic Specialties. The certification should include training in the procedures
performed in the office setting. Alternative credentialing for procedures outside the
physician’s core curriculum must be applied for through the Mississippi State Board
of Medical Licensure and reviewed by a multi-specialty board appointed by the
Executive Director.

In addition to the surgeon there must be at least one assistant certified in Basic Life
Support present during any Level II or III procedure. There should be at least one
person certified in Advanced Cardiac Life Support present during any Level II or 111
procedure unless there is an anesthesiologist or certified registered nurse anesthetist
to manage the anesthetic.

Emergency procedures related to serious anesthesia complications should be
formulated, periodically reviewed, practiced, updated, and posted in a conspicuous
location.

D. Equipment and Supplies Required

1.

Equipment, medication and monitored post-anesthesia recovery must be available in
the office. If anesthetic agents include inhaled agents, other than nitrous oxide,
medications must include a stock of no less than 12 vials of Dantrolene.

The facility, in terms of general preparation, equipment, and supplies, must be
comparable to a free standing ambulatory surgical center, including, but not limited
to, recovery capability, and must have provisions for proper record keeping.



3. Blood pressure monitoring equipment; EKG; end tidal CO2 monitor; pulse oximeter,
precordial or esophageal stethoscope, emergency intubation equipment and a
temperature monitoring device must be available for all phases of perioperative care.

4. Table capable of Trendelenburg and other positions necessary to facilitate the surgical
procedure.

5. IV solutions and I'V equipment.

6. All equipment and supplies listed under Part 2635, Rule 2.5, Level II.

E. Assistance of Other Personnel Required
An anesthesiologist or certified registered nurse anesthetist must administer the general
or regional anesthesia and a physician, registered nurse, licensed practical nurse, or
operating room technician must assist with the surgery. The anesthesia provider may not
function in any other capacity during the procedure. A licensed physician or a licensed
registered nurse with post-anesthesia care unit experience or the equivalent, and
credentialed in Advanced Cardiac Life Support, or in the case of pediatric patients,

Pediatric Advanced Life Support, must be available to monitor the patient in the recovery

room until the patient has recovered from anesthesia.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 2.7 Effective Date of Rules. The above rules pertaining to office based surgery shall
become effective September 1, 2001.

Adopted July 31, 2001. Amended April 18, 2002, with a June 1, 2002, effective date.
Amended September 19, 2002.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Part 2635 Chapter 3: Laser Devices

Rule 3.1 Laser Devices. The use of laser, pulsed light or similar devices, either for invasive or
cosmetic procedures, is considered to be the practice of medicine in the state of Mississippi and
therefore such use shall be limited to physicians and those directly supervised by physicians,
such that a physician is on the premises and would be directly involved in the treatment if
required. These rules shall not apply to any person licensed to practice dentistry if the laser,
pulsed light, or similar device is used exclusively for the practice of dentistry.

Adopted March 18, 1999. Amended May 19, 2005. Amended January 18, 2007. Amended
March 8, 2007. Amended May 17, 2007. Amended March 27, 2008.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Part 2635 Chapter 4: Chelation Therapy

Rule 4.1 Chelation Therapy. The use of EDTA (ethylenediaminetetraacetic acid) outside of FDA
approved clinical indications or an approved research protocol (see below) is not permitted.
Other off-label uses may be permissible if there is substantial, high-quality research to support
such use. The research should be peer-reviewed and published in recognized journals such as



those cited in PubMed or in the National Library of Medicine. Specific reference should be
made to the publications and research in the medical record. Informed consent for off-label use
should be obtained. Use of EDTA in any other manner may be considered to be violation of
Mississippi Code, Section 73-25-29(8)(d).

However, EDTA may be used when a licensee experienced in clinical investigations has applied
for and received from the Board written approval for off-label use in a clinical investigation.
The licensee applying for approval must be the principal investigator for the protocol or subject
to the direction of the principal investigator.

Advertising EDTA’s administration for off-label use, except for approved research protocols, is
prohibited. Such advertising may be considered to be violation of Mississippi Code, Section 73-
25-29(8)(d) and/or the rules promulgated pursuant thereto.

Adopted July 18, 2002.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Part 2635 Chapter 5: Practice of Telemedicine

Rule 5.1 Definitions. For the purpose of Part 2635, Chapter 5 only, the following terms have the
meanings indicated:

A. “Physician” means any person licensed to practice medicine or osteopathic medicine
in the state of Mississippi.

B. Telemedicine” is the practice of medicine using electronic communication,
information technology or other means between a physician in one location and a
patient in another location with or without an intervening health care provider. This
definition does not include the practice of medicine through postal or courier services.

C. Telemergency medicine” is a unique combination of telemedicine and the
collaborative/consultative role of a physician board certified in emergency medicine,
and an appropriate skilled health professional (nurse practitioner or physician
assistant).

Source: Miss. Code Ann. §73-25-34 (1972, as amended).

Rule 5.2 Licensure.  The practice of medicine is deemed to occur in the location of the patient.
Therefore only physicians holding a valid Mississippi license are allowed to practice
telemedicine in Mississippi. The interpretation of clinical laboratory studies as well as pathology
and histopathology studies performed by physicians without Mississippi licensure is not the
practice of telemedicine provided a Mississippi licensed physician is responsible for accepting,
rejecting, or modifying the interpretation. The Mississippi licensed physician must maintain
exclusive control over any subsequent therapy or additional diagnostics.

Source: Miss. Code Ann. §73-25-34 (1972, as amended).

Rule 5.3 Informed Consent. The physician using telemedicine should obtain the patient’s
informed consent before providing care via telemedicine technology. In addition to information
relative to treatment, the patient should be informed of the risk and benefits of being treated via a



telemedicine network including how to receive follow-up care or assistance in the event of an
adverse reaction to treatment or if there is a telemedicine equipment failure.

Source: Miss. Code Ann. §73-25-34 (1972, as amended).

Rule 5.4 Physician Patient Relationship. In order to practice telemedicine a valid “physician
patient relationship” must be established. The elements of this valid relationship are:

A. verify that the person requesting the medical treatment is in fact who they claim to be;

B. conducting an appropriate history and physical examination of the patient that meets the
applicable standard of care;

C. establishing a diagnosis through the use of accepted medical practices, i.e., a patient
history, mental status exam, physical exam and appropriate diagnostic and laboratory
testing;

D. discussing with the patient the diagnosis, risks and benefits of various treatment options
to obtain informed consent;

E. insuring the availability of appropriate follow-up care; and

F. maintaining a complete medical record available to patient and other treating health care
providers.

Source: Miss. Code Ann. §73-25-34 (1972, as amended).

Rule 5.5 Examination. ~ Physicians using telemedicine technologies to provide medical care to
patients located in Mississippi must provide an appropriate examination prior to diagnosis and
treatment of the patient. However, this exam need not be in person if the technology is sufficient
to provide the same information to the physician as if the exam had been performed face to face.

Other exams may be appropriate if a licensed health care provider is on site with the patient and
is able to provide various physical findings that the physician needs to complete an adequate
assessment. However a simple questionnaire without an appropriate exam is in violation of this
policy and may subject the physician to discipline by the Board.

Source: Miss. Code Ann. §73-25-34 (1972, as amended).

Rule 5.6 Medical Records. The physician treating a patient through a telemedicine network must
maintain a complete record of the patient’s care. The physician must maintain the record’s
confidentiality and disclose the record to the patient consistent with state and federal laws. If the
patient has a primary treating physician and a telemedicine physician for the same medical
condition, then the primary physician’s medical record and the telemedicine physician’s record
constitute one complete patient record.

Source: Miss. Code Ann. §73-25-34 (1972, as amended).

Rule 5.7 Collaborative/Consultative Physician Limited. No physician practicing telemergency
medicine shall be authorized to function in a collaborative/consultative role as outlined in Part
2630, Chapter 1 unless his or her practice location is a Level One Hospital Trauma Center that is
able to provide continuous twenty-four hour coverage and has an existing air ambulance system
in place. Coverage will be authorized only for those emergency departments of licensed
hospitals who have an average daily census of thirty (30) or fewer acute care/medical surgical
occupied beds as defined by their Medicare Cost Report.
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Source: Miss. Code Ann. §73-25-34 (1972, as amended).

Rule 5.8 Reporting Requirements. Annual reports detailing quality assurance activities, adverse
or sentinel events shall be submitted for review to the Mississippi State Board of Medical
Licensure by all institutions and/or hospitals operating telemergency programs.

Amended October 15, 2003. Amended November 4, 2004. Amended January 30, 2006.
Amended May 20, 2010.

Source: Miss. Code Ann. §73-25-34 (1972, as amended).

Part 2635 Chapter 6: Electrodiagnostic Testing

Rule 6.1 General. Electrodiagnostic testing includes two primary categories: needle
electromyography testing and nerve conduction testing.

The purpose of both categories of electrodiagnostic testing is to detect abnormalities of the
peripheral neuromuscular system or to determine the extent and degree of recovery of
neuromuscular abnormalities.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 6.2 Delegation of Electrodiagnostic Testing Procedures. Electrodiagnostic testing is a
clinical diagnostic study that must be considered only in the light of the clinical finding. The
person performing electrodiagnostic testing must be able to elicit the pertinent history and
perform the necessary examination to define the clinical problems. Differential diagnoses must
be considered, and as abnormalities unfold or fail to unfold during the course of testing, the
electrodiagnostic testing may be modified until a probable diagnosis is reached.

Electrodiagnostic testing procedures may be delegated to a specifically trained non-physician or
physician in a residency or fellowship training program. The responsible electrodiagnostic
physician need not be physically present but must be immediately available within the same
building throughout the performance of the entire procedure.

Adopted November 20, 2003.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Part 2635 Chapter 7: Internet Prescribing

Rule 7.1 Internet Prescribing. Essential components of proper prescribing and legitimate medical
practice require that the physician obtains a thorough medical history and conducts an
appropriate physical and/or mental examination before prescribing any medication.

Prescribing drugs to individuals that the physician has never met and based solely on answers to
a set of questions, as is found in Internet or toll-free telephone prescribing fails to meet an
acceptable standard of care and could constitute unprofessional conduct subject to disciplinary
action.
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Adopted September 18, 2003. Amended July 15, 2004.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Part 2635 Chapter 8: Withdrawn January 12, 2017.
Part 2635 Chapter 9 Community-Based Immunization Programs

Rule 9.1 Scope. The administration of vaccinations constitutes the practice of medicine, as
defined by Mississippi Code Section 73-43-11, and thus may only be performed by a physician
licensed to practice medicine in this state, or by a licensed nurse under the direction and
supervision of a licensed physician.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 9.2 Position. 1t is the position of the Mississippi State Board of Medical Licensure that
vaccinations administered pursuant to a community-based public immunization program are
considered to be under the direction and supervision of a physician, and thus do not constitute
the unlawful practice of medicine, when all of the following criteria are met:
A. the vaccinations are administered to the public by a licensed provider who is:
1. authorized under Mississippi statute or regulation to provide vaccinations and is
2. subject to the regulation of a Mississippi regulatory agency.
B. The vaccinations are carried out pursuant to state and federal public health
immunization programs or other programs which:
1. shall be approved in advance by the Board;
2. shall be conducted under the general supervision of a physician
a. licensed in the state of Mississippi,
b. who actively practices medicine at least 20 hours/week, and
c. resides in the state of Mississippi; and,
3. a single physician assumes responsibility for the safe administration of the
vaccine.

Adopted March 24, 2011.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
Part 2635 Chapter 10: Release of Medical Records

Rule 10.1 Definitions. For the purpose of Part 2635, Chapter 10 only, the following terms have
the meanings indicated:

A. “Licensee” means any person licensed to practice medicine, osteopathic medicine,
podiatric medicine or acupuncture in the state of Mississippi.

B. “Medical Records” means all records and/or documents relating to the treatment of a
patient, including, but not limited to, family histories, medical histories, report of
clinical findings and diagnosis, laboratory test results, x-rays, reports of examination
and/or evaluation and any hospital admission/discharge records which the licensee
may have.
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C. “Patient” means a natural person who receives or should have received health care
from a licensed licensee, under a contract, express or implied, whether or not the
licensee is compensated for services rendered.

D. “Legal Representative” means an attorney, guardian, custodian, or in the case of a
deceased patient, the executor/administrator of the estate, surviving spouse, heirs
and/or devisees.

E. “Authorized Requesting Party” includes patient and legal representative as defined
above who holds a valid written release and authorization.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 10.2 Medical Records - Property of Licensee. Medical records, as defined herein, are and
shall remain the property of the licensee in whose facility said records are maintained, subject to
reasonable access to the information by authorized individuals or entities.

In the case of employed or contracted licensees (those lacking authority to manage or maintain
medical records, medical record ownership shall be determined by federal and state statute and
regulations. Licensees in such relationships shall make reasonable efforts to assure reasonable
access to the information by authorized individuals or entities. Further, licensees should inform
patients of procedures for release of records if the licensee is not the custodian of the records.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 10.3 Transfer of Patient Records to Another Licensee. A licensee shall not refuse for any
reason to make the information contained in the medical records available upon valid request by
authorized requesting party to another licensee presently treating the patient. The licensee has a
right to request a written release from the patient or legal representative of the patient,
authorizing the transfer prior to transfer of said documents. Upon receipt of the written release
and authorization, the licensee must tender a copy of said documents to the other licensee within
a reasonable period of time. Transfer of said documents shall not be withheld because of an
unpaid bill for medical services, but the licensee is entitled to reasonable compensation paid in
advance for any copy expenses as provided in Part 2635, Rule 10.6.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 10.4 Release of Patient Records to Patient. A licensee shall, upon request of authorized
requesting party holding a written release and authorization, provide a copy of a patient's medical
record to the authorized requesting party within a reasonable period of time.

In those cases where release of psychiatric/psychological records directly to a patient would be
deemed harmful to the patient's mental health or well-being, the licensee shall not be obligated to
release the records directly to the patient, but shall, upon request, release the records to the
patient's legal representative. The licensee has a right to request a written authorization prior to
release of the records to any party other than the patient. Upon receipt of the written release and
authorization, the licensee must tender a copy of the records to the authorized requesting party
within a reasonable period of time. Transfer of the records shall not be withheld because of an
unpaid bill for medical services, but the licensee is entitled to reasonable compensation paid in
advance for any copy expenses as provided in Part 2635, Rule 10.6.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
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Rule 10.5 Narrative Summary of Medical Record. In some cases, a requesting party may wish to
obtain a narrative summary of the medical record, in lieu of, or in addition to a copy of the
medical record. Upon such a request, the licensee may provide the narrative summary. The
licensee may charge a reasonable fee for the time devoted to preparation of the medical record
narrative summary.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 10.6 Duplication and Administrative Fees.

A. Licensees have a right to be reimbursed for duplication and other expenses relating to
requests for medical records. The copying charge is set by Mississippi Code, Section 11-
1-52 as follows:

1. Any medical provider or hospital or nursing home or other medical facility shall
charge no more than the following amounts to an authorized requesting party for
photocopying any patient's records:

i. Twenty Dollars ($20.00) for pages one (1) through twenty (20);

ii. One Dollar ($1.00) per page for the next eighty (80) pages;

iii. Fifty Cents (50¢) per page for all pages thereafter.

iv. Ten percent (10%) of the total charge may be added for postage and handling.

v. Fifteen Dollars ($15.00) may be recovered by the medical provider or hospital or
nursing home or other medical facility for retrieving medical records in archives
at a location off the premises where the facility/office is located.

vi. In addition, the actual costs of reproducing x-rays or other special records may be
included.

vii. The duplication and administrative fees authorized herein are not intended to
include or restrict any fees charged in relation to expert testimony.

Source: Miss. Code Ann. §11-1-52 (1972, as amended).

Rule 10.7 Exclusion. Federal or state agencies providing benefit programs as well as contractual
third party payers and administrators are excluded from the above stated fees. Records that are
requested by state or federal agencies as well as contracted payers and administrators may be
billed at rates established by those payers and contracts. The release of records as requested by
state or federal agencies or third party payers and administrators may not be refused for failure to
pay required fees.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 10.8 Violation of Rules. A refusal by a licensee to release patient records shall constitute
unprofessional conduct, dishonorable or unethical conduct likely to deceive, defraud or harm the
public in violation of Mississippi Code, Section 73-25-29(8)(d).

Amended March 16, 1995. Amended July 18, 2002. Amended September 18, 2003.
Amended September 16, 2004. Amended May 17, 2007. Amended January 21, 2010.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
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Part 2635 Chapter 11: Withdrawn January 12, 2017

Part 2635 Chapter 12: Physician Advertising

Rule 12.1 Scope. The following rule on physician advertising applies to all individuals licensed
to practice medicine, osteopathic medicine or podiatric medicine in the state of Mississippi.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 12.2 Definitions. For the purpose of Part 2635, Chapter 12 only, the following terms
have the meanings indicated:

A. “Board” means the Mississippi State Board of Medical Licensure.

B. “Physician” means any individual licensed to practice medicine, osteopathic medicine
or podiatric medicine in the state of Mississippi.

C. “Advertisement” or “Advertising” means any form of public communication, such as
office signage, newspaper, magazine, telephone directory, medical directory, radio,
television, direct mail, billboard, sign, computer, business card, billing statement,
letterhead or any other means by which physicians may communicate with the public
or patients.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
Rule 12.3 Requirements.

A.

Subject to the requirements set forth herein below, any advertisement by a physician may

include:

1. The educational background or specialty of the physician.

2. The basis on which fees are determined, including charges for specific services.

3. Available credit or other methods of payment.

4. Any other non-deceptive information.

A physician may publicize himself or herself as a physician through any form of

advertisement, provided the communication, (i) shall not be misleading because of the

omission of necessary information, (ii) shall not contain any false or misleading
statement, or (iii) shall not otherwise operate to deceive.

Because the public may be deceived by the use of medical terms or illustrations that are

difficult to understand, physicians should design the advertisement to communicate the

information contained therein to the public in a readily comprehensible manner.

It is unethical to advertise in such a manner as to create unjustified medical expectations

by the public. The key issue is whether advertising or publicity is true and not materially

misleading.

In addition to the above general requirements, any advertisement or other form of public

communication shall comply with the following specific requirements:

1. All advertisements and written communications pursuant to these rules shall include
the name of at least one (1) physician responsible for its content. In the case of office
signage at least one sign in reasonable proximity to the main entrance must bear the
name of the responsible physician.

2. Whenever a physician is identified in an advertisement or other written
communication, the physician should not be identified solely as “Doctor” or “Dr.” but
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1.

12.

shall be identified as M.D. for medical doctors, D.O. for osteopathic physicians and
D.P.M. for podiatric physicians.

A physician who advertises a specific fee for a particular service or procedure shall
honor the advertised fee for at least ninety (90) days unless the advertisement
specifies a longer period; provided that for advertisements in the yellow pages of a
telephone directory or other media not published more frequently than annually, the
advertised fee shall be honored for no less than one (1) year following publication.

A physician shall not make statements which are merely self-laudatory or statements
describing or characterizing the quality of the physician's services.

No physician shall advertise or otherwise hold himself or herself out to the public as
being “Board Certified” without, (i) a complete disclosure in the advertisement of the
specialty board by which the physician was certified, and (ii) can submit proof of
current certification by a specialty board recognized by the American Board of
Medical Specialties or the American Osteopathic Association. The term “Board
Certified” frequently appears in conjunction with a list of services that the physician
or clinic provides. The general public could easily be misled into thinking that the
physician is certified in all of those services.

No physician shall hold himself or herself out as a specialist in a particular field
unless that physician has either, (i) completed a residency program recognized by the
Accreditation Council for Graduate Medical Education, by the American Osteopathic
Association or by the American Podiatric Medical Association and can submit proof
that such training was completed, or (ii) can submit proof that the licensee was
“grandfathered” into a specialty by board certification by a recognized specialty
board of the American Board of Medical Specialties or the American Osteopathic
Association.

No physician shall compare his or her service with other physicians' services, unless
the comparison can be factually substantiated; this precludes the use of terms such as
“the best,” “one of the best,” or “one of the most experienced” or the like.

Where an advertisement includes a consumer-endorser's experience (i.e., patient
testimonials), the advertisement must contain clear and prominent disclosure of (a)
what the generally expected outcome would be in the depicted circumstances, and (b)
the limited applicability of the endorser's experience. Although testimonials and
endorsements are authorized under this rule, compliance will be strictly monitored as
endorsements and testimonials are inherently misleading to the lay public and to those
untrained in medicine.

Any claims of success, efficacy or result (i.e., cure) must have scientific evidence in
substantiation of such claims.

Any claims that purport to represent “typical” results (results that consumers will
generally achieve) must be based on a study of a sample of all patients who entered
the program, or, if the claim refers to a subset of those patients, a sample of that
subset.

Any claim made regarding the safety of a medical procedure or drug must also
disclose the risk of adverse medical complications.

No physician shall claim to have any drug or medication or use of a drug or
medication for a specific ailment or condition unless such drug or medication has an
F.D.A. approved indication for such purpose.
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13. Any claim that improvements can be achieved through surgery in a specified time
period must also include disclosure of the typical recovery time.

F. Consistent with federal regulatory standards which apply to commercial advertising, a
physician who is considering the placement of an advertisement or publicity release,
whether in print, radio or television, should determine in advance that the communication
or message is explicitly and implicitly truthful and not misleading. These standards
require the advertiser to have a reasonable basis for claims before they are used in
advertising. The reasonable basis must be established by those facts known to the
advertiser, and those which a reasonable, prudent advertiser should have discovered.

G. The above rules do not prohibit physicians or clinics from authorizing the use of the
physician's name or clinic name in medical directories, HMO directories, preferred
provider agreements or other communications intended primarily for referral purposes.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 12.4 Violation of Rules. The above rules on physician advertising shall not be interpreted to
alter or amend that which is otherwise provided by Mississippi statutory law or the rules on
advertising adopted by the Federal Trade Commission.

If any physician subject to this rule advertises or enters into any communication in violation of
the above rules, such act shall constitute unprofessional conduct, which includes dishonorable or
unethical conduct likely to deceive, defraud or harm the public, in violation of Mississippi Code,
Sections 73-25-29(8)(d) and 73-27-13(h)(iv).

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 12.5 Effective Date of Rules. The above rules pertaining to physician advertising shall
become effective November 2, 1995. Amended January 24, 2008.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

17



Part 2635 Practice of Medicine
Part 2635: Chapter 1 Surgery/Post-Operative Care

Rule 1.1 Scope. The following regulation sets forth the policies of the Mississippi State Board of
Medical Licensure regarding post-operative surgical care rendered by individuals licensed to
practice medicine, osteopathic medicine and podiatric medicine in the state of Mississippi.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.2 Definitions. For the purpose of Part 2635, Chapter 1 only, the following terms have the
meanings indicated:

A. “Auxiliary” or “Auxiliaries” shall include, but is not limited to, registered nurses,
licensed practical nurses, certified nursing assistants, physical therapists, nurse
practitioners and optometrists.

B. “Under the supervision” means to critically watch, direct, advise and oversee, and to
inspect and examine the actions of another health care practitioner.

C. “Physician” means any person licensed to practice medicine, osteopathic medicine or
podiatric medicine in the state of Mississippi.

D. “Surgeg me&m—&ny%%me—preeed&re%eﬁes&kﬁﬁhe—prejeeﬁmme{ke%&ser

= gan 1S defined as any
operatlve procedure mcludmg the use of lasers performed upon the body of a living
human being for the purposes of preserving health, diagnosing or curing disease,
repairing injury, correcting deformity or defects, prolonging life, relieving suffering
or _any elective procedure for aesthetic, reconstructive or cosmetic purposes, to
include, but not be limited to: incision or curettage of tissue or organ; suture or other
repair of tissue or organ, including a closed as well as an open reduction of a fracture;
extraction of tissue including premature extraction of the products of conception from
the uterus; insertion of natural or artificial implants; or an endoscopic procedure.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
Rule 1.3 Informed Consent. The ultimate—responsibility for diagnesing—medieal-andsurgical

preblems medical and surgical diagnoses is that of the licensed physician. In addition, it is the
responsibility of the operating physician to explain the procedure and to obtain informed consent
of the patient. It is not necessary, however, that the operating physician obtain or witness the
signature of a patient on a written form evidencing informed consent.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.4 Post-Surgical Care. The management of post-surgical care is the responsibility of the
operating physician. The operating physician should provide those aspects of post-surgical care
which are within the unique competence of the physician. Patients are best served by having
post-surgical care conducted by the physician who best knows their condition--the operating
physician.

Where the operating physician cannot personally provide post-surgical care, the physician must
arrange before surgery for post-surgical care to be performed by another qualified physician who
is acceptable to the patient. In this case, the operating physician may delegate discretionary post-
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operative activities to an-equivalentlytrained a qualified licensed physician. Like the operating
physician, the physician to whom a patient has been referred for post-surgical care should
provide, at a minimum, those aspects of post-surgical care that-are-not-permitted-to-beperformed
by-auxihartes that are not delegable.

Unless otherwise provided by law, delegation of post-surgical activities to an auxiliary is
permitted only if the auxiliary is under the supervision of the operating physician or the
physician to whom the operating physician has referred a patient for post-surgical care. While an
auxiliary may be authorized by law to provide certain aspects of post-surgical care, this does not
relieve the operating physician of his or her responsibility to provide post-surgical care or
arrange for the delegation of post-surgical care, when appropriate, as required by this rule.

Those aspects of post-surgical care which may be delegated to an auxiliary must be determined
on a case-by-case basis, but shall be limited to those procedures which the auxiliary is authorized
by law to perform and within the unique competence and training of the auxiliary.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.5 Effective Date of Rules. The rules pertaining to Surgery/Post-Operative Care shall
become effective October 23, 1994,

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
Part 2635: Chapter 2 Office Based Surgery

Rule 2.1 Scope. This regulation sets forth the policies of the Mississippi State Board of Medical
Licensure regarding office based surgery rendered by individuals licensed to practice medicine,
osteopathic medicine and podiatric medicine in the state of Mississippi.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 2.2 Definitions. For the purpose of Part 2635, Chapter 2 only, the following terms have the
meanings indicated:
“Surgery” is defined as any operative procedure, including the use of lasers,
performed upon the body of a living human being for the purposes of preserving
health, diagnosing or curing disease, repairing injury, correcting deformity or defects,
prolonging life, relieving suffering or any elective procedure for aesthetic,
reconstructive or cosmetic purposes, to include, but not be limited to: incision or
curettage of tissue or organ; suture or other repair of tissue or organ, including a
closed as well as an open reduction of a fracture; extraction of tissue including
premature extraction of the products of conception from the uterus; insertion of
natural or artificial implants; or an endoscopic procedure. The use of local, general or
topical anesthesia and/or intravenous sedation is the prerogative of the surgeon.
B. “Surgeon” is defined as a licensed physician performing any procedure included
within the definition of surgery.
C. Implicit within the use of the term “equipment” is the requirement that the specific
item named must meet current performance standards.
D. “Office surgery” is defined as surgery which is performed outside a hospital, an
ambulatory surgical center, abortion clinic, or other medical facility licensed by the
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Mississippi State Department of Health or a successor agency. Physicians performing
Level II or Level III office based surgery must register with the Mississippi State
Board of Medical Licensure. A copy of the registration form is attached hereto
(Appendix A).

E. A “Surgical Event” for the purpose of this regulation is recognized as a potentially
harmful or life-threatening episode related to either the anesthetic or the surgery. Any
“Surgical Event” in the immediate peri-operative period that must be reported are
those which are life-threatening, or require special treatment, or require
hospitalization, including, but not limited to the following: (1) serious
cardiopulmonary or anesthetic events; (2) major anesthetic or surgical complications;
(3) temporary or permanent disability; (4) coma; or (5) death.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 2.3 General Requirements for Office Surgery. For all surgical procedures, the level of
sterilization shall meet current OSHA requirements.

The surgeon must maintain complete records of each surgical procedure, including anesthesia
records, when applicable and the records on all Level II and Level III cases shall contain written
informed consent from the patient reflecting the patient’s knowledge of identified risks, consent
to the procedure, type of anesthesia and anesthesia provider.

The surgeon must maintain a log of all Level II and Level III surgical procedures performed,
which must include a confidential patient identifier, the type of procedure, the type of anesthesia
used, the duration of the procedure, the type of post-operative care, and any surgical events. The
log and all surgical records shall be provided to investigators of the Mississippi State Board of
Medical Licensure upon request.

In any liposuction procedure, the surgeon is responsible for determining the appropriate amount
of supernatant fat to be removed from a particular patient. Using the tumescent method of
liposuction, #+ e S ; .

than25-BMDb-and upward-in-obesepatients(over 30-BMD the surgeon must fully document the
anticipated amount of material to be removed in a manner consistent with recognized standards
of care. Post-operatively, any deviation from the anticipated amount, and the reason for
deviation, should be fully documented in the operative report. Morbidly obese patients should
preferablyhave liposuction performed in the hospital setting unless the surgeon can document
significant advantage to an alternative setting.

A policy and procedure manual must be maintained in the office and updated annually. The
policy and procedure manual must contain the following: duties and responsibilities of all

personnel, cleaning and infection control, and emergency procedures. Fhis—shal-not-apply—te
- ot Lismi Levell .

The surgeon shall report to the Mississippi State Board of Medical Licensure any surgical events
that occur within the office based surgical setting. This report shall be made within 15 days after
the occurrence of a surgical event. A suggested form for reporting is attached hereto (Appendix
B). The filing of a report of surgical event as required by this rule does not, in and of itself,
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constitute an acknowledgment or admission of malpractice, error, or omission. Upon receipt of
the report, the Board may, in its discretion, obtain patient and other records pursuant to authority
granted in Mississippi Code, Section 73-25-28.

The surgeon’s effiee-must have a written response plan for emergencies within their his or her
facility.

In offices where Level II and Level III office based surgery is performed, a sign must be
prominently posted in the office which states that the office is a doctor’s office regulated
pursuant to the rules of the Mississippi State Board of Medical Licensure. This notice must also
appear prominently within the required patient informed consent.

H-is-stronglyrecommended-that Office surgery facilities should adhere to recognized standards

such as those promulgated by the American Society of Anesthesiologists’ Guidelines for Office-
Based Anesthesia and/or American Association of Nurse Anesthetists’ Standards for Office

Based Anesthesia be-vtilizedfor Level HH-procedures.
Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 2.4 Level I Office Surgery.

A. Scope
1. Level I office surgery includes, but not limited to, the following:

1. Minor procedures such as excision of skin lesions, moles, warts, cysts, lipomas, Loop
Electrosurgical Excision Procedures (LEEP), laser cone of cervix, laser/cautery
ablation of warts or other lesions, and repair of lacerations or surgery limited to the
skin and subcutaneous tissue performed under topical or local anesthesia not
involving drug-induced alteration of consciousness.

ii. Incision and drainage of superficial abscesses, limited endoscopies such as
proctoscopies, flexible sigmoidoscopies, hysteroscopies, skin  biopsies,
arthrocentesis, paracentesis, dilation of urethra, cysto-scopic procedures, and closed
reduction of 51mple fractures or small joint dislocations (1 e. ﬁnger and toe Jomts)

iil. : ret—Fe : 5

requiring only topical, local or no anesthesia. Only minimal or no preoperative
sedation should be required or used. No drug-induced alteration of respiratory effort
or consciousness other than minimal pre-operative tranquilization of the patient is
permitted in Level I Office Surgery.
iv. Chances of complication requiring hospitalization are remote.
2. Standards for Level I Office Surgery
i. Training Required
The surgeon's continuing medical education should include preper—desages—and
management of toxicity or hypersensitivity to regional local anesthetic drugs. The
surgeon’s continuing medical education shall include Basic Life Support
Certification isrequired.
ii. Equipment and Supplies Required
Oral airway, positive pressure ventilation device, Eepinephrine (or other vasopressor),
Certieoids_corticosteroids, Aantihistamines and Aatropine, if any anesthesia is used.
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The equipment and skills to establish intravenous access must be available if any
other medications are administered. The equipment and supplies should reflect the
patient population, i.e., pediatrics, etc.

i1i. Assistance of Other Personnel Required
No other assistance is required, unless the specific surgical procedure being
performed requires an assistant.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 2.5 Level II Office Surgery.
A. Scope
1. Level II Office Surgery is that in which perioperative medication and sedation are
used orally, intravenously, intramuscularly, or rectally ;—thus-making If perioperative
or intraoperative medication is administered, intraopreative and postoperative
monitoring neeessary is required. Such procedures shal-include, but are not be
limited to: hernia repair, hemorrhoidectomy, reduction of simple fractures, large joint
dislocations, breast biopsies, dilatation and curettage, thoracentesis, and colonoscopy.
2. Level Il Office surgery also includes any surgery in which the patient is placedn—=a
state-whieh sufficiently sedated to allows the patient to tolerate unpleasant procedures
while maintaining adequate cardiorespiratory function and the ability to respond
purposefully to verbal command and/or tactile stimulation. Patients whose only
response is reflex withdrawal from a painful stimulus are sedated to a greater degree
than encompassed by this definition.
3. Any procedures that may yield an excessive loss of blood should be covered under
Level II.
B. Transfer Agreement Required
The surgeon must have a written transfer agreement from a licensed hospital within
reasonable prox1m1ty i Hot-h g crtorn-th :

hesp&al—w&hm—re&se&abl%pfe*mty—The transfer agreement should also 1nc1ude

physician coverage of transferred patients if the physician does not have privileges at the
hospital.

C. Level of Anesthetic
Local or peripheral majer—nerve block, including Bier Block, plus intravenous or
intramuscular sedation, but with preservation of vital reflexes.

D. Training Required
To perform office based surgery, the physician must be able to document satisfactory
completion of surgical training such as Board certification or Board eligibility by a Board
approved by the American Board of Medical Specialties or American Board of
Osteopathic Specialties. The certification should include training in the procedures
performed in the office setting. Alternative credentialing for procedures outside the
physician’s core curriculum must be applied for through the Mississippi State Board of
Medical Licensure and reviewed by a multi-specialty board appointed by the Director.
In addition to tFhe surgeon, and-there must be at least one attending-assistant must-be
certified in Basic Life Support_present during any Level II or IIl procedure. H—s

recommended-that-the-surgeon-and-atleast-one-assistant-be There should be at least one

person certified in Advanced Cardiac Life Support present during any Level II or III

22



procedure er—ha*%a unless there 1s an anesthesmloglst or certlﬁed reglstered nurse

anesthetist

License; to manage the anesthetlc
E. Equipment and Supplies Required

1.

Nk

e

Full and current crash cart at the location the anesthetizing is being carried out.

The crash cart must include, at a minimum, the following resuscitative medications,
or other resuscitative medication subsequently marketed and available after initial
adoption of this regulation, provided said medication has the same FDA approved
indications and usage as the medications specified below:

1. Adrenalin (epinephrine) Abboject 1mg-1:10,000; 10ml

il. Adrenalin (epinephrine) ampules 1mg-1:1000; Iml

iil. Atropine Abboject 0.1mg/ml; Sml

v. Benadryl (diphenhydramine) syringe 50mg/ml; 1ml

V. Calcium chloride Abboject 10%; 100mg/ml; 10ml

Vi. Dextrose Abboject 50%; 25g/50ml

vii.  Dilantin (phenytoin) syringe 250mg/5ml

viii.  Dopamine 400mg/250ml pre-mixed

iX. Heparin 10,000 units/ml; 1 ml vial

X. Inderal (propranolol) 1mg/ml; 1 ml ampule

xi. Isuprel (isoproterenol) 1mg/5ml; 1:5000 ampule

xii.  Lanoxin (digoxin) 0.5 mg/2ml ampule

xiii.  Lasix (furosemide) 40 mg/4ml vial

xiv.  Lidocaine Abboject 2%; 100mg/5ml

xv.  Lidocaine 2 grams/500ml pre-mixed

xvi.  Magnesium sulfate 50%; 20ml vial (1g/2ml)

xvii.  Narcan (naloxone) 0.4mg/ml; Iml ampule

xviil. Pronestyl (procainamide) 100mg/ml; 10ml vial

xix.  Romazicon 5ml or 10 ml (0.1mg/ml)

XX. Sodium bicarbonate Abboject SOmEq/50ml

xxi.  Solu-medrol (methylprednisolone) 125mg/2ml vial

xxil.  Verapamil syringe Smg/2ml

The above dosage levels may be adjusted, depending on ages of the patient
population.

Suction devices, endotracheal tubes, laryngoscopes, etc.

Positive pressure ventilation device (e.g., Ambu) plus oxygen supply.

Double tourniquet for the Bier Block procedure.

Monitors for blood pressure/EKG/Oxygen saturation and portable approved
defibrillator.

Emergency intubation equipment.

Adequate operating room lighting_with onsite backup sufficient to supply Emergeney
power—source—able—to—produce—adequate—power—to run required equipment
perioperative equipment and monitors for a minimum of two (2) hours;-which-would
Appropriate sSterilization equipment_or facilities meeting Joint Commission

requirements.
IV solution and IV equipment.
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F. Assistance of Other Personnel Required

CardiacLife-Suppert:  In addition to the surgeon there must be at least one assistant

certified in Basic Life Support present during any Level II or III procedure. There should
be at least one person certified in Advanced Cardiac Life Support present during any
Level 1II or III procedure unless there is an anesthesiologist or certified registered nurse
anesthetist to manage the anesthetic.

A registered nurse may only administer analgesic doses of anesthetie-agents medications
uwnder on the direct order of a physician. An assisting anesthesia provider, including
nurse providing sedation, eannet may not function in any other capacity during the

procedure. If additional assistance is required by the specific procedure or patient
circumstances, such assistance must be provided by a physician, registered nurse,

hcensed practlcal nurse, or operatlng room techn1c1an Sufgeeﬂ—must—ha#%a—wm{en

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 2.6 Level 111 Office Surgery.

A. Scope

1. Level III Office Surgery is that surgery which involves, or reasenably—should might
foreseeably require, the use of a general anesthesia or major conduction anesthesia
and preperi-operative sedation. This includes the use of:

i. Intravenous sedation beyond that defined for Level II office surgery;

il. General Anesthesia: loss of consciousness and loss of vital reflexes with probable
requirement of external support of pulmonary or cardiac functions; or

iii. Major Conduction anesthesia.

2. Only patients classified under the American Society of Anesthesiologist’s (ASA) risk
classification criteria as Class I, II, or IIl are appropriate candidates for Level III
office surgery. For ASA Class III patients, the surgeon must document in the patient’s
record the justification and for an office procedure rather than other surgical venues.
The record must also document precautions taken that make the office an-appropriate
forum a preferred venue for the particular procedure to be performed.

B. Transfer Agreement Required

The surgeon must have a written transfer agreement from a licensed hospital within

reasonable proximity. The transfer agreement must include physician coverage of

transferred patients if the physician does not have privileges at the hospital. —fthe

C. Level of Anesthetic
1. General Anesthetic: loss of consciousness and loss of vital reflexes with probable
requirement of external support of pulmonary or cardiac functions.
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2.

Major Conduction: epidural, spinal, caudal_or any block of a nerve or plexus more
proximal than the hip or shoulder joint including visceral nerve blocks.

D. Training Required

1.

To perform office based surgery, the physician must be able to document satisfactory
completion of surgical training such as board certification or board eligibility by a
board approved by the American Board of Medical Specialties or American Board of
Osteopathic Specialties. The certification should include training in the procedures
performed in the office setting. Alternative credentialing for procedures outside the
physician’s core curriculum must be applied for through the Mississippi State Board
of Medical Licensure and reviewed by a multi-specialty board appointed by the
Executive Director.

In addition to tFhe surgeon ard there must be at least one attending-assistant must-be
certified in Basic Life Support_present during any Level II or IIl procedure. H-is
recommended-thatthe surgeen—and There should be at least one person asststant-be
certified in Advanced Cardiac Life Support present during any Level II or III
procedure unless there is an anesthesiologist or certified registered nurse anesthetist
to manage the anesthetic.

Emergency procedures related to serious anesthesia complications should be
formulated, periodically reviewed, practiced, updated, and posted in a conspicuous
location.

E. Equipment and Supplies Required

1.

4.

5.
6.

Equlpment medlcatlon me}udmg—aﬂeast—l%&mﬁﬂ}es—e#d&lme}eﬁe—eﬂ—sﬁe—ém—e&ses

, ala a); and monitored post-
anesthema recovery must be avallable in the ofﬁce If anesthetic agents include
inhaled agents, other than nitrous oxide, medications must include a stock of no less
than 12 vials of Dantrolene.

The effiee facility, in terms of general preparation, equipment, and supplies, must be
comparable to a free standing ambulatory surgical center, including, but not limited
to, recovery capability, and must have provisions for proper record keeping.

Blood pressure monitoring equipment; EKG; end tidal CO2 monitor; pulse oximeter,
precordial or esophageal stethoscope, emergency intubation equipment and a
temperature monitoring device_ must be available for all phases of perioperative care.
Table capable of Trendelenburg and other positions necessary to facilitate the surgical
procedure.

IV solutions and IV equipment.

All equipment and supplies listed under Part 2635, Rule 2.5, Level I1.

F. Assistance of Other Personnel Required

An anesthesiologist or certified registered nurse anesthetist must administer the general
or regional anesthesia and a physician, registered nurse, licensed practical nurse, or
operating room technician must assist with the surgery. The anesthesia provider eannet
may not function in any other capacity during the procedure. A licensed physician or a
licensed registered nurse with post-anesthesia care unit experience or the equivalent, and
credentialed in Advanced Cardiac Life Support, or in the case of pediatric patients,
Pediatric Advanced Life Support, must be available to monitor the patient in the recovery
room until the patient has recovered from anesthesia.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
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Rule 2.7 Effective Date of Rules. The above rules pertaining to office based surgery shall
become effective September 1, 2001.

Adopted July 31, 2001. Amended April 18, 2002, with a June 1, 2002, effective date.
Amended September 19, 2002.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Part 2635 Chapter 3: Laser Devices

Rule 3.1 Laser Devices. The use of laser, pulsed light or similar devices, either for invasive or
cosmetic procedures, is considered to be the practice of medicine in the state of Mississippi and
therefore such use shall be limited to physicians and those directly supervised by physicians,
such that a physician is on the premises and would be directly involved in the treatment if
required. These rules shall not apply to any person licensed to practice dentistry if the laser,
pulsed light, or similar device is used exclusively for the practice of dentistry.

Adopted March 18, 1999. Amended May 19, 2005. Amended January 18, 2007. Amended
March 8, 2007. Amended May 17, 2007. Amended March 27, 2008.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
Part 2635 Chapter 4: Chelation Therapy

Rule 4.1 Chelatlon Therapy. The use of EDTA (ethylenedramrnetetraacetrc acid) #a—elinieal

2 ; ' 0 i outside of FDA
approved clinical 1ndrcatrons or an am)roved research protocol (see below) is not permitted.
Other off-label uses may be permissible if there is substantial, high-quality research to support
such use. The research should be peer-reviewed and published in recognized journals such as

those cited in PubMed or in the —ef—l-aber&teﬂ;deemnented—heavy—metaﬂ}

Nat10na1 L1brary of Med1cme Snec1ﬁc reference should be made to the pubhcatlons and
research in the rnedrcal record Inforrned consent for off label use should be obtarned—er

medreal—eondrtren—fer—whreh—a—l—reense%fses—rt Use of EDTA in_any other manner may be
considered to be violation of Mississippi Code, Section 73-25-29(8)(d).

However, EDTA may be used ithe—ehnieal-setting when a licensee experienced in clinical
investigations has applied for and received from the Board written approval for off-label use in a
carefully—eontrolled—clinical investigation. The licensee applying for approval must be the
prlncrpal 1nvest1gator for the protocol or sublect to the direction of the principal investigator.-ef

Advertising e£EDTA’s administration for off-label use, except for apnroved research protocols,

1s_prohibited.
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meh—a—heeﬁsee—&dﬁlemses—ft Such advertlsmg may be con31dered to be Vlolatlon of M1551551pp1
Code, Section 73-25-29(8)(d) and/or the rules promulgated pursuant thereto.

Adopted July 18, 2002.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Part 2635 Chapter 5: Practice of Telemedicine

Rule 5.1 Definitions. For the purpose of Part 2635, Chapter 5 only, the following terms have the
meanings indicated:

A. “Physician” means any person licensed to practice medicine or osteopathic medicine
in the state of Mississippi.

B. Telemedicine” is the practice of medicine using electronic communication,
information technology or other means between a physician in one location and a
patient in another location with or without an intervening health care provider. This
definition does not include the practice of medicine through postal or courier services.

C. Telemergency medicine” is a unique combination of telemedicine and the
collaborative/consultative role of a physician board certified in emergency medicine,
and an appropriate skilled health professional (nurse practitioner or physician
assistant).

Source: Miss. Code Ann. §73-25-34 (1972, as amended).

Rule 5.2 Licensure.  The practice of medicine is deemed to occur in the location of the patient.
Therefore only physicians holding a valid Mississippi license are allowed to practice

telemedlcme in Mississippt.  However, a valid Mississippt license is not required where the

clinical laboratorv studies as well as pathologv and hlstopathologv studies performed by
physicians without Mississippi licensure is not the practice of telemedicine provided a
Mississippi licensed physician is responsible for accepting, rejecting, or modifying the
interpretation. The Mississippi licensed physician must maintain exclusive control over any
subsequent therapy or additional diagnostics.

Source: Miss. Code Ann. §73-25-34 (1972, as amended).

Rule 5.3 Informed Consent. The physician using telemedicine should obtain the patient’s
informed consent before providing care via telemedicine technology. In addition to information
relative to treatment, the patient should be informed of the risk and benefits of being treated via a
telemedicine network including how to receive follow-up care or assistance in the event of an
adverse reaction to treatment or if there is a telemedicine equipment failure.

Source: Miss. Code Ann. §73-25-34 (1972, as amended).
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Rule 5.4 Physician Patient Relationship. In order to practice telemedicine a valid “physician
patient relationship” must be established. The elements of this valid relationship are:

A. verify that the person requesting the medical treatment is in fact who they claim to be;

B. conducting an appropriate history and physical examination of the patient that meets the
applicable standard of care;

C. establishing a diagnosis through the use of accepted medical practices, i.e., a patient
history, mental status exam, physical exam and appropriate diagnostic and laboratory
testing;

D. discussing with the patient the diagnosis, risks and benefits of various treatment options
to obtain informed consent;

E. insuring the availability of appropriate follow-up care; and

F. maintaining a complete medical record available to patient and other treating health care
providers.

Source: Miss. Code Ann. §73-25-34 (1972, as amended).

Rule 5.5 Examination.  Physicians using telemedicine technologies to provide medical care to
patients located in Mississippi must provide an appropriate examination prior to diagnosis and
treatment of the patient. However, this exam need not be in person if the technology is sufficient
to provide the same information to the physician as if the exam had been performed face to face.

Other exams may be appropriate if a licensed health care provider is on site with the patient and
is able to provide various physical findings that the physician needs to complete an adequate
assessment. However a simple questionnaire without an appropriate exam is in violation of this
policy and may subject the physician to discipline by the Board.

Source: Miss. Code Ann. §73-25-34 (1972, as amended).

Rule 5.6 Medical Records. The physician treating a patient through a telemedicine network must
maintain a complete record of the patient’s care. The physician must maintain the record’s
confidentiality and disclose the record to the patient consistent with state and federal laws. If the
patient has a primary treating physician and a telemedicine physician for the same medical
condition, then the primary physician’s medical record and the telemedicine physician’s record
constitute one complete patient record.

Source: Miss. Code Ann. §73-25-34 (1972, as amended).

Rule 5.7 Collaborative/Consultative Physician Limited. No physician practicing telemergency
medicine shall be authorized to function in a collaborative/consultative role as outlined in Part
2630, Chapter 1 unless his or her practice location is a Level One Hospital Trauma Center that is
able to provide continuous twenty-four hour coverage and has an existing air ambulance system
in place. Coverage will be authorized only for those emergency departments of licensed
hospitals who have an average daily census of thirty (30) or fewer acute care/medical surgical
occupied beds as defined by their Medicare Cost Report.

Source: Miss. Code Ann. §73-25-34 (1972, as amended).

Rule 5.8 Reporting Requirements. Annual reports detailing quality assurance activities, adverse
or sentinel events shall be submitted for review to the Mississippi State Board of Medical
Licensure by all institutions and/or hospitals operating telemergency programs.
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Amended October 15, 2003. Amended November 4, 2004. Amended January 30, 2006.
Amended May 20, 2010.

Source: Miss. Code Ann. §73-25-34 (1972, as amended).

Part 2635 Chapter 6: Electromyography-Electrodiagnostic Testing

Rule 6.1 General. Eleetromyography(EMG)falls—inte Electrodiagnostic testing includes two

prlmary categorles needle electromyography testlng and nerve conductlon testing. Needle

The purpose of both categories of eleetromyography electrodiagnostic testing is to detect
abnormalities of the peripheral neuromuscular system or to determine the extent and degree of

recovery of neuromuscular abnormalities—thatis;-te-diagnese.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 6.2 Delegation of #M&G—FElectrodiagnostic Testing Procedures. Eleetremyography
Electrodiagnostic testing is an extenston-of-the history-and phystcal-examination—and a clinical
diagnostic study that must be considered only in the light of the clinical finding. The person
performing eleetremyography electrodiagnostic testing must be able to elicit the pertinent history
and perform the necessary examination to define the clinical problems. Differential diagnoses
must be considered, and as abnormalities unfold or fail to unfold during the course of testing, the

e{eetlcemyegmphi%pfeeedﬁfe electrodlagnostlc testlng may be modified until a probable

dlagn051s is reached.

collection of some data can Jbe delegated toa spe<:1ﬁcally tramed non- phy31c1an or physu:lan
in a residency or fellowship training program-erfeHowship. Fhis-is-to-be-doneunder-the-direet
supervision—of—theEDX—qualifiedphysician—eonsultant; The responsible electrodiagnostic
physician need not be physically present whese-presence-is-notrequiredin-the-roomwhere-the
pfeeedﬂ—f%}s—bemg—peffefmed but must be 1mmed1ately avallable w1th1n the same bulldlng—m

needed, throughout the performance of the entlre procedure

Adopted November 20, 2003.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
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Part 2635 Chapter 7: Internet Prescribing

Rule 7.1 Internet Prescribing. Essential components of proper prescribing and legitimate medical
practice require that the physician obtains a thorough medical history and conducts an
appropriate physical and/or mental examination before prescribing any medication—fer—thefirst

Prescribing drugs to individuals that the physician has never met and based solely on answers to
a set of questions, as is found in Internet or toll-free telephone prescribing;is-tnappropriate; fails

to meet a-basie an acceptable standard of care that-petentially-placespatient’s-health-atrisk and
could constitute unprofessional conduct punishable-by subject to disciplinary action.

Adopted September 18, 2003. Amended July 15, 2004.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
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Part 2635 Chapter 9 Community-Based Immunization Programs

Rule 9.1 Scope. The administration of vaccinations clearly constitutes the practice of medicine,
as defined by Mississippi Code Section 73-43-11, and thus may only be performed by a
physician licensed to practice medicine in this state, or by a licensed nurse under the direction
and supervision of a licensed physician.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
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Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 9.32 Position. It is the position of the Mississippi State Board of Medical Licensure that
vaccinations administered pursuant to a community-based public immunization program are
considered to be under the direction and supervision of a physician, and thus do not constitute
the unlawful practice of medicine, when all of the following criteria are met:
A. the vaccinations are administered to the public by a licensed nurse-and-provider who
is:
1. authorized under Mississippi statute or regulation to provide vaccinations and is
2. subject to the regulation of a Mississippi regulatory agency.
B. The vaccinations are carried out pursuant to state and federal public health
immunization programs or other programs which:
1. shall be approved in advance by the Board;
2. shall be conducted under the general supervision of a physician
a. licensed in the state of Mississippi,
b. who is-inatleast-part-timepractice-of _actively practices medicine at least 20
hours/week, and
c. resides in the state of Mississippi; and,
3. asingle physician assumes responsibility for the safe eenduetofthe-immunization
pregram administration of the vaccine.

Adopted March 24, 2011.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
Part 2635 Chapter 10: Release of Medical Records

Rule 10.1 Definitions. For the purpose of Part 2635, Chapter 10 only, the following terms have
the meanings indicated:

A. “Licensee” means any person licensed to practice medicine, osteopathic medicine,
podiatric medicine or acupuncture in the state of Mississippi.

B. “Medical Records” means all records and/or documents relating to the treatment of a
patient, including, but not limited to, family histories, medical histories, report of
clinical findings and diagnosis, laboratory test results, x-rays, reports of examination
and/or evaluation and any hospital admission/discharge records which the licensee
may have.

C. “Patient” means a natural person who receives or should have received health care
from a licensed licensee, under a contract, express or implied, whether or not the
licensee is compensated for services rendered.

D. “Legal Representative” means an attorney, guardian, custodian, or in the case of a
deceased patient, the executor/administrator of the estate, surviving spouse, heirs
and/or devisees.
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E. “Authorized Requesting Party” includes patient and legal representative as defined
above who holds a valid written release and authorization.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 10.2 Medical Records - Property of Licensee/Etinie. Medical records, as defined herein, are
and shall remain the property of the licensee erticensees, in whose elinie-or facility said records
are maintained, subject;-hewever; to reasonable access to the information eentained—in—said
records-as-set-forth-herein-below by authorized individuals or entities.

In the case of employed or contracted licensees (those lacking authority to manage or maintain
medical records, medical record ownership shall be determined by federal and state statute and
regulations. Licensees in such relationships shall make reasonable efforts to assure reasonable
access to the information by authorized individuals or entities. Further, licensees should inform
patients of procedures for release of records if the licensee is not the custodian of the records.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 10.3 Transfer of Patient Records to Another Licensee. A licensee whe—formerlytreated-a
patient shall not refuse for any reason to make the information contained in his—er—her the
medical records efthat-patient available upon valid request by the-patient;orlegal representative
ofthe-patient; authorized requesting party to another licensee presently treating the patient. The
licensee has a right to request a written release from the patient or legal representative of the
patient, authorizing the transfer prior to transfer of said documents. Upon receipt of the written
release and authorization, the licensee must tender a copy of said documents to the other licensee
within a reasonable period of time. Transfer of said documents shall not be withheld because of
an unpaid bill for medical services, but the licensee is entitled to reasonable compensation paid
in advance for any copy expenses as provided in Part 2635, Rule 10.6.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 10.4 Release of Patient Records to Patient. A licensee shall, upon request of the—patient;

patient'slegalrepresentative,—or—other—persen authorized requesting party holding a written
release and authorization thereinafter—authorized—requestingparty™), provide a copy of a
patient's medical record to the authorized requesting party_within a reasonable period of time. 3
provided-hewever;

In those cases where release of psychiatric/psychological records directly to a patient would be
deemed harmful to the patient's mental health or well-being, the licensee shall not be obligated to
release the records directly to the patient, but shall, upon request, release the records to the
patient's legal representative. The licensee has a right to request a written authorization prior to
release of the records_to any party other than the patient. Upon receipt of the written release and
authorization, the licensee must tender a copy of the records to the authorized requesting party
within a reasonable period of time. Transfer of the records shall not be withheld because of an
unpaid bill for medical services, but the licensee is entitled to reasonable compensation paid in
advance for any copy expenses as provided in Part 2635, Rule 10.6.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
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Rule 10.5 Narrative Summary of Medical Record. In some cases, a requesting party may wish to
obtain a narrative summary of the medical record, in lieu of, or in addition to a copy of the
medical record. Upon such a request, the licensee may provide the narrative summary. The
licensee may charge a reasonable fee for the time devoted to preparation of the medical record
narrative summary.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 10.6 Duplication and Administrative Fees.

A. Licensees have a right to be reimbursed for duplication and other expenses relating to
requests for medical records. The copying charge is set by Mississippi Code, Section 11-
1-52 as follows:

1. Any medical provider or hospital or nursing home or other medical facility shall
charge no more than the following amounts to patients—or—theirrepresentatives an
authorized requesting party for photocopying any patient's records:

i. Twenty Dollars ($20.00) for pages one (1) through twenty (20);

ii. One Dollar ($1.00) per page for the next eighty (80) pages;

iii. Fifty Cents (50¢) per page for all pages thereafter.

iv. Ten percent (10%) of the total charge may be added for postage and handling.

v. Fifteen Dollars ($15.00) may be recovered by the medical provider or hospital or
nursing home or other medical facility for retrieving medical records in archives
at a location off the premises where the facility/office is located.

vi. In addition, the actual costs of reproducing x-rays or other special records may be
included.

vii. The duplication and administrative fees authorized herein are not intended to
include or restrict any fees charged in relatlon to expert testlmony

Source: Miss. Code Ann. §11-1-52 (1972, as amended).

Rule 10.7 Exclusion. Federal or state agencies providing benefit programs as well as contractual
third party payers and administrators are excluded from the above stated fees. Records that are
requested by state or federal agencies as well as contracted payers and administrators fer-said
beﬂeﬁt—piﬂegfams may be billed at rates estabhshed bv those payers and contracts. shall-pay-an

: : 3 : ceney— L he release of records as
requested bV state or federal agencies or thlrd partv payers and admlmstrators may not be refused
for failure to pay required fees.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 10.8 Violation of Rules. A refusal by a licensee to release patient records as—enumerated
abeve shall constitute unprofessional conduct, dishonorable or unethical conduct likely to
deceive, defraud or harm the public in violation of Mississippi Code, Section 73-25-29(8)(d).
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Amended March 16, 1995. Amended July 18, 2002. Amended September 18, 2003.
Amended September 16, 2004. Amended May 17, 2007. Amended January 21, 2010.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
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Part 2635 Chapter 12: Physician Advertising

Rule 12.1 Scope. The following rule on physician advertising applies to all individuals licensed
to practice medicine, osteopathic medicine or podiatric medicine in the state of Mississippi.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 12.2 Definitions. For the purpose of Part 2635, Chapter 12 only, the following terms
have the meanings indicated:

A. “Board” means the Mississippi State Board of Medical Licensure.

B. “Physician” means any individual licensed to practice medicine, osteopathic medicine
or podiatric medicine in the state of Mississippi.

C. “Advertisement” or “Advertising” means any form of public communication, such as
office signage, newspaper, magazine, telephone directory, medical directory, radio,
television, direct mail, billboard, sign, computer, business card, billing statement,
letterhead or any other means by which physicians may communicate with the public
or patients.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 12.3 Requirements.
A. Subject to the requirements set forth herein below, any advertisement by a physician may
include:
1. The educational background or specialty of the physician.
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2. The basis on which fees are determined, including charges for specific services.

3. Available credit or other methods of payment.

4. Any other non-deceptive information.

B. A physician may publicize himself or herself as a physician through any form of
advertisement, provided the communication, (i) shall not be misleading because of the
omission of necessary information, (ii) shall not contain any false or misleading
statement, or (iii) shall not otherwise operate to deceive.

C. Because the public ean—semetimes may be deceived by the use of medical terms or
illustrations that are difficult to understand, physicians should design the advertisement to
communicate the information contained therein to the public in a readily comprehensible
manner.

D. It is unethical to advertise in such a manner as to create unjustified medical expectations
by the public. The key issue is whether advertising or publicity;regardless-ef format-or
eentent; 1s true and not materially misleading.

E. In addition to the above general requirements, any advertisement or other form of public
communication shall comply with the following specific requirements:

1. All advertisements and written communications pursuant to these rules shall include
the name of at least one (1) physician responsible for its content._In the case of office
signage at least one sign in reasonable proximity to the main entrance must bear the
name of the responsible physician.

2. Whenever a physician is identified in an advertisement or other written
communication, the physician should not be identified solely as “Doctor” or “Dr.” but
shall be identified as M.D. for medical doctors, D.O. for osteopathic physicians and
D.P.M. for podiatric physicians.

3. A physician who advertises a specific fee for a particular service or procedure shall
honor the advertised fee for at least ninety (90) days unless the advertisement
specifies a longer period; provided that for advertisements in the yellow pages of a
telephone directory or other media not published more frequently than annually, the
advertised fee shall be honored for no less than one (1) year following publication.

4. A physician shall not make statements which are merely self-laudatory or statements
describing or characterizing the quality of the physician's services.

5. No physician shall advertise or otherwise hold himself or herself out to the public as
being “Board Certified” without, (i) a complete disclosure in the advertisement of the
specialty board by which the physician was certified, and (ii) can submit proof of
current certification by a specialty board recognized by the American Board of
Medical Specialties or the American Osteopathic Association. The term “Board
Certified” frequently appears in conjunction with a list of services that the physician
or clinic provides. The general public could easily be misled into thinking that the
physician is certified in all of those services.

6. No physician shall hold himself or herself out as a specialist in a particular field

unless that physician has either, (i) completed a “beard-approvedrestdency-progran;
which-provides-speeifie-trainingin-the-speetalized-field residency program recognized

by the Accreditation Council for Graduate Medical Education, by the American
Osteopathic Association or by the American Podiatric Medical Association and can
submit proof that such training was completed, or (ii) can submit proof that whienet

completing—a—resideney; the licensee was “grandfathered” into a specialty by
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10.

11.

12.

13.

sueeesstul-completion-of beard-examinationsfolewed-by board certification by the a

recognized specialty board of the American Board of Medical Specialties or the

Amerlcan Osteopathlc Assocmtlon Aib%%d—aﬁpiﬁe*«edlres*deney—megfam—shaﬁ—be

No physician shall compare his or her service with other physicians' services, unless
the comparison can be factually substantiated; this precludes the use of terms such as
“the best,” “one of the best,” or “one of the most experienced” or the like.

Where an advertisement includes a consumer-endorser's experience (i.e., patient
testimonials), the advertisement must contain an—apprepriately—worded; clear and
prominent disclosure of (a) what the generally expected perfermanee outcome would
be in the depicted circumstances, and (b) the limited applicability of the endorser's
experience. Although testimonials and endorsements are authorized under this rule,
compliance will be strictly monitored as endorsements and testimonials are inherently
misleading to the lay public and to those untrained in medicine.

Any claims of success, efficacy or result (i.e., cure) must have scientific evidence in
substantiation of such claims.

Any claims that purport to represent “typical” results (results that consumers will
generally achieve) must be based on a study of a sample of all patients who entered
the program, or, if the claim refers to a subset of those patients, a sample of that
subset.

Any claim made regarding the safety of a medical procedure or drug must also
disclose the risk of adverse medical complications.

No physician shall claim to have any sew drug or medication or aew use of a drug or
medication for a specific ailment or condition unless such drug or medication has an
F.D.A. approved indication for such purpose.

Any claim that improvements can be achieved through surgery in a specified time
period must also include disclosure of the typical recovery time.

Consistent with federal regulatory standards which apply to commercial advertising, a
physician who is considering the placement of an advertisement or publicity release,
whether in print, radio or television, should determine in advance that the communication
or message is explicitly and implicitly truthful and not misleading. These standards
require the advertiser to have a reasonable basis for claims before they are used in
advertising. The reasonable basis must be established by those facts known to the
advertiser, and those which a reasonable, prudent advertiser should have discovered.

. The above rules do not prohibit physicians or clinics from authorizing the use of the
physician's name or clinic name in medical directories, HMO directories, preferred
provider agreements or other communications intended primarily for referral purposes.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 12.4 Violation of Rules. The above rules on physician advertising shall not be interpreted to
alter or amend that which is otherwise provided by Mississippi statutory law or the rules on
advertising adopted by the Federal Trade Commission.

If any physician subject to this rule advertises or enters into any communication in violation of
the above rules, such act shall constitute unprofessional conduct, which includes dishonorable or
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unethical conduct likely to deceive, defraud or harm the public, in violation of Mississippi Code,
Sections 73-25-29(8)(d) and 73-27-13(h)(iv).

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 12.5 Effective Date of Rules. The above rules pertaining to physician advertising shall
become effective November 2, 1995. Amended January 24, 2008.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

45



Part 2640: Prescribing, Administering and Dispensing

Part 2640 Chapter 1: Rules Pertaining to Prescribing, Administering and Dispensing of
Medication

Rule 1.1 Scope.  These rules apply to all individuals licensed to practice medicine, osteopathic
medicine or podiatric medicine in the state of Mississippi.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.2 Definitions. For the purpose of Part 2640, Chapter 1 only, the following terms have the
meanings indicated:
A. “Administer”, “Controlled Substances”, and “Ultimate User” shall have the same
meaning as set forth in Mississippi Code, Section 41-29-105, unless the context otherwise
requires.
B. “Physician” means any person licensed to practice medicine, osteopathic medicine or
podiatric medicine in the state of Mississippi.
C. “Prescribe” means to designate or order by means of either a written or oral prescription
the delivery of a controlled substance or legend drug to an ultimate user.
D. “Dispense” means to deliver a controlled substance or legend drug other than by
administering or prescribing to an ultimate user or research subject including the
packaging, labeling, or compounding necessary to prepare the substance for that delivery.
E. For the purpose of enforcement of the labeling requirements set forth in this chapter, Part
2640, Rule 1.7.B, “Dispensing Physician” means any physician who shall dispense to a
patient for the patient's use any controlled substance, legend drug or other medication
where such medication is purchased by the physician for resale to a patient whether or
not a separate charge is made.
F. “Prescription Drug” or “Legend Drug” means a drug required under federal law to be
labeled with the following statement prior to being dispensed or delivered; “Caution:
Federal law prohibits dispensing without prescription,” or a drug which is required by
any applicable federal or state law or regulation to be dispensed on prescription only or is
restricted to use by physicians only.
G. “Pain Management ChiniePractice” means a public or privately owned faetlity—practice
for which the majority (530% or more) of the patients are issued, on a menthly-regular or
recurring basis, a prescription for opioids, barbiturates, benzodiazepines, carisoprodol,
butalbital compounds, or tramadol_for the treatment of chronic noncancer pain or
substance abuse disorders.
H. “Bariatric Medicine/Medical Weight [oss ElntePractice” means a public or privately
owned facility
1. for which 30% or more of the patients are provided a comprehensive weight
management treatment program_or;

2. 30% or more of the patients receive any controlled substance approved by the FDA
for the pharmacologic management of weight loss or;

3. any clinic operated by, staffed by, or affiliated with through affiliation, employment,
or collaboration agreement with a Mississippi licensee or;

4. which advertises weight loss by any means.
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I Advertised medical weight loss must include behavior modification, comprehensive
nutritional education, exercise or physical therapy intervention, long-term maintenance
programs, dispensing and/or prescribing FDA-approved medications as indicated for

weight loss on a monthly basis as part of the patient’s treatment plan.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.3 Registration for Controlled Substances Certificate. Every physician licensed to practice
in Mississippi who prescribes, administers or dispenses any controlled substance within
Mississippi or who proposes to engage in the prescribing, administering or dispensing of any
controlled substance within Mississippi must be registered with the U.S. Drug Enforcement
Administration in compliance with Title 21 CFR Part 1301 Food and Drugs.

In—additien; Every currently licensed Mississippi that physician must be registered with the
Mississippi Prescription Monitoring Program (MPMP)-byDecember314;2643. Physician must
check the MPMP at every patient visit for which a prescription for a controlled substance is
issued.

Pursuant to authority granted in Mississippi Code, Section 41-29-125, the Mississippi State
Board of Medical Licensure hereby adopts, in lieu of a separate registration with the Board, the
registration with the U.S. Drug Enforcement Administration as required in the above paragraph.
In the event, however, a physieian-licensee has had limitations or other restrictions placed upon
his or her license wherein he or she is prohibited from handling—ordering, dispensing, or
prescribing controlled substances in any—er—al schedules, said physietan—licensee shall be
prohibited from registering with the U.S. Drug Enforcement Administration for a Uniform
Controlled Substances Registration Certificate without first being expressly authorized to do so
by order of the Mississippi State Board of Medical Licensure.

Persons registered to prescribe, administer, dispense or conduct research with controlled
substances may order, possess, prescribe, administer, dispense or conduct research with those
substances to the extent authorized by their registration and in conformity with the other
provisions of these rules and in conformity with provisions of the Mississippi Uniform
Controlled Substances Law, Mississippi Code, Sections 41-29-101 et seq.

The registration requirement set forth in these rules does not apply to the distribution and
manufacture of controlled substances. Any phystetan-licensee who engages in the manufacture
or distribution of controlled substances or legend drugs shall register with the Mississippi State
Board of Pharmacy pursuant to Mississippi Code, Section 73-21-105_and shall be subject to all
applicable federal statutes and regulations controlling such practices:. For the purposes herein,
“distribute” shall mean the delivery of a drug other than by administering, prescribing or
dispensing. The word “manufacture” shall have the same meaning as set forth in Mississippi
Code, Section 41-29-105(q).

Source: Miss. Code Ann. §73-43-11 (1972, as amended).



Rule 1.4 Mamtenance of Recom’s and Inventorzes Every phys*eraﬂ—heeﬁsed—te—pr&e&e%med*em%

ippilicensee shall maintain

inventories, logs, and records prescrrbed in thrs rule.

A. Controlled substances inventory record. All controlled substances classified under
Schedules II, 1IN, III, ITIIN, IV and V which are purchased by the phystetan-licensee must
be inventoried at least every two (2) years. All inventory records for controlled
substances in Schedules II and IIN must be maintained separately from the inventory
records for Schedules III, ITIN, IV and V controlled substances. To insure the reliability
of an inventory, the physician shall maintain a readily retrievable record of controlled
substances purchased, including a copy of all purchase invoices identifying the name,
quantity and strength/dose of the controlled substance purchased, the supplier and the
date purchased._Controlled substances inventory must also meet all applicable federal
statutes and regulations. In cases where Mississippi and federal requirements conflict, the
latter shall control.

B. Controlled substances dispensation/administration record. Every physician who shall
dispense or administer Schedules II, IIN, III, IIIN, IV and V controlled substances shall
maintain a separate readily retrievable record of all such substances dispensed or
administered. This requirement shall not apply to Schedules III, IIIN, IV and V
prepackaged samples and starter packs. All dispensation/administration records for
controlled substances in Schedules II and IIN must be maintained separately from the
dispensation/administration records for Schedules III, IIIN, IV and V controlled
substances. The record shall contain the following information:

1. The date the controlled substance was dispensed or administered.

2. The name, quantity and strength/dose of the controlled substance dispensed or
administered.

3. The method of administration of the controlled substance, i.c. oral, IV or
subcutaneous.

4. The name and address of the patient to whom the controlled substance was dispensed
or administered.

5. For all Schedules II and III amphetamines, amphetamine-like anorectic drugs, or
sympathomimetic amine drugs dispensed in the treatment of narcolepsy,
hyperkinesis, brain dysfunction, epilepsy, or depression, the dispensing or
administration records shall include the diagnosis and the reason for use of the
Schedules II and III controlled substances.

Controlled substances dispensation/administration records must also meet all applicable federal
statutes and regulations. In cases where Mississippi and federal requirements conflict, the latter

shall control.




Patient Record. A physician who prescribes, dispenses or administers a controlled substance
shall maintain a complete record of his or her examination, evaluation and treatment of the
patient which must include documentation of the diagnosis and reason for prescribing,
dispensing or administering any controlled substance; the name, dose, strength, quantity of the
controlled substance and the date that the controlled substance was prescribed, dispensed or
administered. The record required by this rule shall be maintained in the patient's medical
records.;—previded—that-sueh_If medical records are maintained at the office of the phystetan
licensee, the records must beand—are available for inspection by the representatives of the
Mississippi State Board of Medical Licensure pursuant to authority granted in Mississippi Code,
Section 41-29-125.

No physietan-licensee shall prescribe, administer or dispense any legend drug; any controlled
substance; or ether-any drug having addiction-forming or addiction-sustaining liability without a
good faith prior examination and medical indication-therefere.

A determination as to whether a “good faith prior examination and medical indication-therefore”
exists depends upon the facts and circumstances in each case. One-of-theprimaryroles—ofa

vatient-of his-or-herailment or mainta her-in-an-apparent-state-of sood-health- In
order for a physician to achieve a preper-reasonable diagnosis and treatment plan, a history and
physical examination consistent with the nature ard—of the complaint are necessary.—Fhe
importance—of these—aspe of proper—medical-practice—cannot-be—over—emphasized: The
paramount importance of a complete medical history in establishing a correct diagnosis is well
established. Standards of proper medical practice require that, upon any encounter with a
patient, in order to establish proper diagnosis and regimen of treatment, a physician must take
three steps: (a) take and record an appropriate medical history, (b) carry out an appropriate
physical examination, and (c) record the results. The observance of these principles as-is an
integral component-fanetion of the “course of legitimate professional practice.”

Some of the factors used in determining the existence of “good faith” may include, but are not
limited to:

1. the quality and extent of the documented history and physical exam;

the extent to which the prescribed therapy is supported by documented history and

physical exam;

the physician's permitting the patient to name the drug desired;

4. a physician dispensing drugs to patients having no medical need, when the physician
knew or should have known that the patients were addicts;

5. repeated refills over relatively short periods of time or the issuance of prescriptions at a
time when the patient should not have been finished taking the same medication from a
prior prescription had the prescription directions been properly followed or the correct

dosage taken;
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6. general remarks of the physician indicating his or her experience with non-therapeutic
uses of the drug;

7. a physician prescribing contraindicated medication such as amphetamines and
depressants in a manner which results in therapeutic conflicts.

course-of treatment: It is the responsibility of the physician to dispense, prescribe or administer
sueh-dragsall therapies with proper regard for the actual and potential dangers. Fhisfaet-has

ad Amin e
b

A determination of proper “medical indication”+alse requires a-eareful-examination of the nature
of the drug-therapy and all circumstances surrounding dispensationits implementation. Use of
any therapy should be supported by standards of medical practice, reasonable scientific evidence

or consensus and documented in the medical record. Caselaw—developed—by—the—eourts—in

A physician shall not sell or trade any medication which he or she receives as prepackaged
samples or starter packs, whether or not said samples are controlled substances, legend drugs or
other medication.



The Controlled Substances Inventory, Controlled Substance Dispensation/Administration
Record, and Patient Record required by these rules shall be maintained in the office of the
physician for a period of seven (7) years from the date that the record is completed or the
controlled substances, legend drugs or other medications are prescribed, administered or
dispensed and shall be made available for inspection by representatives of the Mississippi State
Board of Medical Licensure pursuant to authority granted in Mississippi Code, Section 41-29-
125._ Record retention for Controlled Substances Inventory, Controlled Substance
Dispensation/Administration Record, and Patient Record must also meet all applicable federal
statutes and regulations. In cases where Mississippi and federal requirements conflict, the latter
shall control.

A physician may use a data processing system or a manual record keeping system for the storage
and retrieval of Controlled Substances Dispensation/Administration Records. If a physician
utilizes a data processing system, it must provide immediate retrieval of all
dispensation/administration records of controlled substances.

Whether maintained manually or in a data processing system, all records of
dispensation/administration of controlled substances must be readily retrievable. If a data
processing system is utilized, a hard-copy printout of the records of dispensation/administration
shall be made at regular intervals, not to exceed seven (7) days. Such hard-copy printouts shall
be maintained for a period of five (5) years and shall be made available for inspection and
copying by investigators of the Mississippi State Board of Medical Licensure.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.5 Use of Diet Medication. Pursuant to Mississippi Code, Section 41-29-139(e), it is
unlawful for any phys&e}aﬂ—hcenseem—thfs—s%a{e to prescrlbe dlspense or admlmster any

classified as Schedule II pursuant to Section 41-29-115, for the excluswe treatment of obesity,
weight control, or weight loss.

Prescribing or dispensing a controlled substance for weight reduction or the treatment of obesity
should be based on accepted scientific knowledge and sound clinical grounds. All such
prescribing and dispensing shewld-must be in compliance with applicable state and federal laws.

The physietan licensee an

te-provideing comprehensive treatment of obesity shall be present at the fac111ty when he or she
prescribes or dispenses’ controlled substances for the purpose of weight reduction or the
treatment of obesity.

! Part 2640, Rule 1.9 controls in all cases. Physician assistants are not permitted to dispense
6




b%deﬁ%wrth—eaﬂﬁeﬁ—A physwran may admlmster order drspense or prescrlbe sard
medieationscontrolled substances for the purpose of weight loss #-or the treatment of obesity

only as an

adjunct te—a—regimento a clearly documented comprehensive program of behavior

modification, comprehensive nutritional education, and exercise or physical therapy intervention.

weightreductionbased-on—ecalorierestriction; provided+tThe physician must eemplies—comply
with the-feHewing-and-that-all of the following conditions-are-met:

A. An
the

initial comprehensive evaluatron is to be conducted by and thoroughly recorded by
prescribing physician-a s :

prior to the prescribing, ordering, dlspensmg or admlmsterlng of any drug Such

evaluation should include a thorough history and thorough physical exam of the patient to
include at a minimum:

1.

Past medical history, past surgical history, social history, family history, weight
history, dietary history, gynecological {G¥Y™N} history—ffemale, review of systems,
allergies and medications.

A physical exam to include Hheight;; weight;;—Bedy—Mass—Index—BMb; blood
pressure;; pulse;; % body fat or waist circumference/weight hip ratio;; HEENT;
ehestlungs;; heart;; abdomens;; and extremities.

Appropriate testing related to medical weight loss (CBC, comprehensive metabolic
profile, lipid panel, thyroid panel, EKG, if prior or present history of cardiac disease,
hypertension, diabetes, dyslipidemia, or strong family history of cardiac disease age
>60

The physician must determine and record the patient’s Body Mass Index (“BMI”).
No patient should receive anorexic medications unless Fthe patient shettd-havehas (i)
a BMI of > 30.0 in a normal otherwise healthy patient, or_(ii) a BMI > 27.0 in an
individual with at least one associated co-morbidity, or_(iii) current body weight >
120 percent of a well-documented, long standing healthy weight that the patient
maintained after the age of 18, or (iv) body fat > 30% in females, or body fat > 25%
in males, or_(v) waist-hip circumference such that the individual is known to be at
increased cardiovascular and/or co-morbidity risk because of abdominal visceral fat,
or presence of a co-morbidity condition or conditions aggravated by the patients
excessive adiposity._The indication for anorexic therapy must be documented in the
record and re-evaluated at each visit or with each prescription refill.

Absolute contraindications of Schedule III or IV anorectic drugs for purposes of
weight loss management are pregnancy, breast feeding, or severe allergic reactions to
these medications. Relative contraindications of Schedule III and IV anorectics for
the purpose of weight loss management are uncontrolled bipolar, uncontrolled
epilepsy, uncontrolled hypertension, episodic tachyarrhythmia, excessive stimulation,
history of substance abuse, severe anticholinergic effects, such as, extreme dryness of
mouth or unmanageable constipation should be addressed with physician prior to

medication.



starting weight loss medications. Schedule III and IV anorectics can be used in
conjunction with any other medications deemed safe by the physician.
B. The phystetan licensee shall not utilize any Schedules III, IV or V controlled substance
when he or she knows or has reason to believe an absolute contraindication exists or
relative contralndlcatlon ex1sts that Would be harmful to the patlent

D. A physician eannetis not permitted to prescribe, order, or dispense controlled substances
for the purpose of weight reduction or treatment of obesity greater than a 30 day supply.
E. A patient continued on a controlled substance in-sehedute HE1V—V—for the purpose
of weight reduction or the treatment of obesity shewld-must undergo an in-person re-
evaluation once every 30 days. A recording of weight, BMI, blood pressure, pulse,
and/or any other test which may be necessary for monitoring potential adverse effects
of drug therapy should be completed at each visit. Once medically established goals
have been met for an individual patient, the need for ongoing medication should be

re- evaluated and documented in the record. ﬁ—rs—sereﬂghhfeeemmeﬂded—tha{—fedueed

F. Continuation of the prescribing, ordering, dispensing, or administering of controlled
substances—-sehedwle HE1V—-o+V should occur only if the patient has continued
progress toward achieving or maintaining medically established goals and has no
significant adverse effects from the medication.

G. A physician shall not utilize a sSchedules III, IV or V controlled substance or legend
drug for purposes of weight loss unless it has an FDA approved indication for this
purpose and then only in accordance with all of the above enumerated conditions.
The purpose of this rule is to prohibit the use of such drugs as diuretics and thyroid
medications for the sole purpose of weight loss.

Any—e0ff-label use of any medication that does not have Food and Drug Administration
approval for use in the treatment of weight loss is prohibited_if administered solely for the
purpose of weight loss. Thyroid hormone, diuretics, vitamin B12, B1, B2, B6, methionine,
choline, inositol, chromium picolate and human chorionic gonadotropm are examples of

medications that may not be used in thls%%&ea%me&t—ef—wekght—less—aﬁd—afﬁet—meluﬁwe
aeamples manner. abely S




Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.6 Bariatric Medicine/Medical Weight Loss €liniesPractice
A A Barlatrlc Medlcme/Medlcal Welght Loss Ghmc—Practlce is deﬁned as—a—p&bhc—of

e ARAEs : = above Advertlsed medlcal Welght
loss must mclude behaV1or modlﬁcatlon comprehenswe nutritional education, exercise
or physical therapy intervention,_and long-term maintenance programs. 5 Advertised
medical weight loss may include ordering, administering, dispensing aﬁd%or prescribing
medication with FDA-approved medications-as-indicated-indications for weight loss-en-a
monthlybasts as part of the patient’s treatment plan.

B. No bariatric medicine/medical weight loss eliniepractice shall operate in Mississippi
unless the owner or operator of the facility is a Mississippi licensed physician. This
licensee must meet all requirements below at all times while the facility is in operation.

B-C. The physician owner/operator of the bariatric medicine/medical weight loss eliniepractice
shall register with the MSBML_using a form prescribed by the board —Fheform—to
registeris—attached-hereto{(Appendixt). Certificates_of registration once issued are not
transferable nor assignable. Only the primary physician andfer—elinte—areis required to
register with the Board. All physicians associated with the elntepractice whether in the
capacity as the owner or as a practitioner shewtd-must be listed on the application and
must also-berequired-te meet all regulations governing the treatment of obesity/medical
weight loss. AHpPhysicians who are added-erremevedfromthe-ehnie to the registration
once a certificate is issued must be reported to the MSBML for approval_prior to
beginning practice. Physicians who are removed from the registration must be reported to
the board within 30 days of removal. Each elinte—practice location requires a separate
registration certificate.

€&D. A bariatric medicine/medical weight loss eliniepractice may not operate in the state of
Mississippi without obtaining a registration certificate from the Mississippi State Board
of Medical Licensure.

B-E. Certificates are valid for one year and must be renewed annually along with practitioner’s
license to practice medicine in the state of Mississippi. There is a 30-day grace period for
renewal after which the owner/operator must reapply for an original certificate. The
clinic may not continue to operate while the certificate is expired.

E:F. If a physician’s practice is 30%—er—greater—in—bariatric—medicine,advertising—medieal
wetghtlossa Bariatric Medicine/Medical Weight Loss ElintePractice as defined above; or
the physician collaborates manages, oversee, or emplovs any hcensed professwnal
providing—ev e R : hy ; an
provide comprehenswe treatment of obes1ty, the phys1c1an must have expert1se in the
field of bariatric medicine with-ne-ess-thanas demonstrated by:

1. 100 AMA or AOA Category 1 CME hours in the core-content of bariatric medicine
prior to practicing in the specialized field of bariatric medicine/medical weight loss.

9




For any physietan licensee who is currently practicing 30% or greater in bariatric
medicine or advertising medical weight loss, the physician has 24 months from
effective date of this regulation to comply with the initial CME requirement or be
board certified in bariatric medicine in order to continue practicing bariatric
medicine/medical weight loss in the state of Mississippi. All Category 1 CME in
core-content of bariatric medicine should be obtained within a 24 month period.

2—Following the initial 8100 Category 1 CME, a phystietanlicensee is required to obtain
360 AMA or AOA Category 1 CME in core-content of bariatric medicine annually in
order to continue practicing bariatric medicine and to renew certification with the
MSBML.

—G. A Medical Spa facility, Wellness Center, or other facility that meets the definition
of Bariatric Medicine/Medical Weight Loss €hntePractice shall be subject to all rules
pertaining to Bariatric Medicine/Medical Weight Loss CliniesPractices if the facility has

a Mississippi licensed physician affiliated in any manner. -for-which-30%or-mere-of-the

1 o
cemen o mMen

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.7 Use of Controlled Substances for Chronic (Non-Terminal) Pain.
A. Definitions

For the purpose of Part 2640, Rule 1.7 only, the following terms have the meanings

indicated:

1. “Chronic Pain” is a pain state in which the cause of the pain cannot be removed or
otherwise treated and which in the generally accepted course of medical practice, no
relief or cure of the cause of the pain is possible or none has been found after
reasonable efforts including, but not limited to, evaluation by the attending physician
and one or more physicians specializing in the treatment of the area, system, or organ
of the body perceived as the source of the pain. Further, if a patient is receiving
controlled substances for the treatment of pain for a prolonged period of time (more
than sixthree months), then they will be considered for the purposes of this regulation

to have “de facto” chronic pain and subject to the same requirements of this

2. “Terminal Disease Pain” is pain arising from a medical condition for which there is
no possible cure and the patient is expected to live no more than six (6) months.

+3. “Acute Pain” is the normal, predicted physiological response to an adverse chemical,

thermal, or mechanical stimulus and is associated with surgery, trauma and acute
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4.

3:5.

illness. HAcute pain—_is generally time—timitedself-limited and is responsive to

therapies, including controlled substances-as-defined-by—the U-S—DrugEnforcement
Admintstration—Fide 2HCERPart 1 30 Foodand Druaes.

“Addiction” is a neurobehavorial syndrome with genetic and environmental
influences that results in psychological dependence on the use of substances for their
psychic effects and is characterized by compulswe use desplte harm—Phys+ea4

“Physical Dependence” is a physiological state of neuroadaptation to a-epteid-therapy

substaneesubstance—which 1is characterized by the emergence of a withdrawal
syndrome if the use of the substance is stopped or decreased abruptly, or if an
antagonist is admlnlstered Wlthdrawal may be reheved by re-administration of the
substance } HOTTY ) o : :

“Substance Abuse is the use of any substance(s) for non- therapeutrc purposes; or use

of medication for purposes other than those for which it is prescribed.

7. “Tolerance” is a physiological state resulting from regular use of a drug in which an

increased dosage is needed to produce the same effect or a reduced effect is observed
with a constant dose. Tolerance occurs to different degrees for various drug effects,
including sedation, analgesia and constipation. Analgesic tolerance is the need to
increase the dose of 0p101d to achleve the same level of analges1a Sﬂeh—teleranee

B. Netwqthstandmg—any—ether—preﬁs*ens—e#thes%rbdes—aA phys101an may order, prescrlbe
administer, or dispense controlled substances-in-Sehedwles HHNAHEHHN-and-V, or

other drugs havrng addlctlon forming and addiction- sustalnlng hab1hty toa person—r—n—the

treatment of chronic pain.

C. Netwithstandingany—otherprovistons—oftheserules;—as—te—tThe ordering, prescribing,
administration, or dispensation of controlled substances-t-Sehedules HrHNHLTHNV
and-V, or other drugs having addiction-forming and-or addiction-sustaining liability;—tse
of said-medieations—in _for the treatment of chronic pain should be done with caution. A
physician may order, administer, dispense or prescribe said medications for the purpose
of relieving chronic pain, provided that the following conditions are met:

I.

ne for the

Before initiating treatment utilizing—a—Sehedules HHNHL-HN—V—orVwith a

controlled substance, or any other drug having addiction-forming and-or addiction-
sustaining liability, the physician shall conduct an-apprepriate risk/benefit analysis by

rev1ew1ng hrs—er—her—ewn—records of prlor treatment, —er—rewew—th%reeerds—ef—pﬂef

rlsk/beneﬁt analvs1s should wergh in favor of treatment and 1ndlcate that—ther%rs—an
indieatedthe need for teng-term-controlled substance therapy. Such a determination
shall take into account the specifics of each patient’s diagnosis, past treatments,-ane
suitability for long-term controlled substance, —ase—either—alone—or—in—combination
withwith the need for other indieated-treatment modalitiesfor-the-treatment-of chronie
pain. ThisshalThe results of this analysis must be clearly entered into the patient
medical record and shall include supporting documentation such as consultation
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or/referral reports and efforts to determine the underlying pathelegy-ereauseetiology
of the chronic pain.

2. Documentation in the patient record shall include a complete medical history and
physical examination_and supporting studies and reports of consultation.

2-3. The diagnosis must thatindieatesdemonstrate the presence of one or more recognized
medical indications for the use of controlled substances.

3-4. Documentation of a written treatment plan which shall contain stated objectives as a
measure of successful treatment and planned diagnostic evaluations, e.g., psychiatric
evaluation or other treatments. The plan shewld—alsemust contain an informed
consent agreement for treatment that details relative risks and benefits of the
treatment course. The is-should-alse_consent must also include specific requirements
of the patient, such as using one physician and pharmacy-+#pessible, and urine/serum
medication level monitoring when requested.

4.5. Periodic review and documentation of the treatment course is conducted atreasonable

intervals(no—meore—than—everystx—meonths)no less frequently than every 3 months.
with-medification—of therapy—dependent-on—+tThe physician’s evaluation of progress

toward the stated treatment objectives_must support all changes in therapy. This
should include referrals and consultations as necessary to achieve those objectives.

D. No physician shall order, administer, dispense or prescribe a controlled substance or other
drug having addiction-forming and addiction-sustaining liability that is nontherapeutic in
nature or non-therapeutic in the manner the controlled substance or other drug is
administered, dispensed or prescribed.

E. No physician shall order, administer, dispense or prescribe a controlled substance for
treatment of chronic pain to any patient who has consumed or disposed of any controlled
substance or other drug having addiction-forming and addiction-sustaining liability other
than in strict compliance with the treating physician’s directions. These circumstances
include those patients obtaining controlled substances or other drug having addiction-
forming and addiction-sustaining liabilityether—abusable—drags from more than one
physician and those patients who have obtained or attempted to obtain new prescriptions
for controlled substances or other drug having addiction-forming and addiction-
sustaining liabilityether—abusable—drugs before a prior prescription should have been
consumed according to the treating physician’s directions. This requirement will not be
enforced in cases where a patient has legitimately temporarily escalated a dose ef-their

pain—medieation—due to an acute exacerbation ef-their-conditionbut-have-maintaineda

therapeutic—dose—tevel:—however—it—will-berequired—of_if the treating physician—te
docuntent—in—thepaticntrecord—that—such—inerease—in—dose—tevel_documents that the

escalation was due to a recognized indication and was within appropriate therapeutic dose
ranges. Repetitive or continuing escalations should be a reason for concern and a re-
evaluation of the present treatment plan shall be undertaken by the physician.

F. No physician shall order, prescribe, administer, or dispense any controlled substance or
other drug having addiction-forming or addiction-sustaining liability te-a-patient-whe-is-a
dragaddiet-for the purpose of “detoxification treatment” or “maintenance treatment” and
no physician shall order, prescribe, administer, or dispenseadminister—or—dispense any
narcotic controlled substance for the purpose of  “detoxification treatment” or
“maintenance treatment” unless they-the physician isare-properly registered in accordance
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with Section 303¢g)} 21 U.S.C. 823(g). Nothing in this paragraph shall prohibit a
physician from administering narcotic drugs to a person for the purpose of relieving acute
withdrawal symptoms when necessary while arrangements are being made for referral for
treatment. Not more than one (1) day’s medication may be administered to the person or
for the person’s use at one time. Such emergency treatment may be carried out for not
more than three (3) days. Nothing in this paragraph shall prohibit a physician from
ordering, prescribing, administering, or dispensing administering—or-dispensing narcotie
controlled substances in a hospital to maintain or detoxify a person as an incidental
adjunct to medical or surgical treatment of conditions other than addiction.

G. When initiating opioid therapy for chronic pain, licensees should prescribe the lowest
effective dosage. While there is no single dosage threshold identified below which the
risk of overdose is eliminated, licensees should strive to keep daily opioid doses less than
or equal to 50 mg of morphine equivalence. Licensees should avoid dosages greater than
or equal to 90 mg of morphine equivalence per day and must provide significant
justification for exceeding the 90 mg ceiling stated herein. If the licensee determines that
a patient requires greater than 120 mg of morphine equivalence per day, the licensee must
refer the patient to a pain specialist for further treatment.

H. When opioids are prescribed for acute pain, the licensee should prescribe the lowest

effective dose of immediate release opioids and should prescribe no greater quantity than
needed for the expected duration of pain severe enough to require opioids. Three days or
less should be sufficient and more than 7 days should be avoided in absence of significant
justification (Example: Postsurgical pain stemming from a significant procedure).

E.].When prescribing opioids for either chronic or acute pain, it shall be considered a
contraindication to prescribe opioids concurrently with Benzodiazepines and Soma.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.8 Drug Maintenance Requirements. All  drug—produetsmedications——which—are
maintained/ or stored in the-effice-ofaphysicianphysietan licensee’s office shall be maintained

orfstored in the manufacturer's or repackager's original container. The label of any container in
which drugs are maintained must bear the drug name, strength, the manufacturer's control lot
number and the expiration date. Drugs whieh-that are precounted and prepackaged for purposes
of dispensing shall be identifiable as to expiration date and manufacturer's control lot number.
The containers in which drug products are maintained shall not be labeled in any false or
m1slead1ng manner. The labelmg requlrements of this rule are 1n addltlon to—&nel—net—m—hea—ef—

am)llcable state and federal statutes and regulatlons In the event of conﬂlct federal statutes and
regulations shall control.

A physician shall not dispense out-of-date drags—medications. er—stere—out-of-date—drugs

intermixed—with-the stock—ofeurrent-drugs—Out-of-date drugs-medications shall be promptly
removed from current stock and stored separately until proper disposal-shal—be—made. A
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physrcran When drspensmg a product in a manufacturers orrgrnal package or contamer—the

*&fermaﬂerr—w%&eh—may—b%ef—%l—u%te—tlﬁ%paﬂent— shall drspense the product Wrth thls

information intact.

The dreg-medication storage and dispensing areas shall be maintained in a sanitary fashion. All

drugpreduetsmedications shall be maintained, stored and dispensed in such a manner as to
maintain the integrity of the product.

A physician shall not accept the return for subsequent resale or exchange any drugs after such
items have been taken from the premises where sold, distributed or dispensed and from the
control of the physician.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.9 Labeling Requirements for Dispensing Physicians. For the purposes of this rule, a
“dispensing physician” shall mean any physician who shall dispense to a patient for the patient's
use any controlled substance, legend drug or other medication where such medication is
purchased by the physician for resale to a patient whether or not a separate charge is made.

Every dispensing physician, as defined above, who shall dispense a controlled substance, legend
drug or any other medication shall insure that all such substances dispensed be labeled
containing the following information:

A. The name of the patient to whom the medication was dispensed.

B. The date that the medication was dispensed.

C. The name, strength and quantity of the medication.

D. Direction for taking or administering the medication.

E. The name and address of the physician dispensing the medication.
The label required by this rule shall be written in legible handwriting or typed and shall be
permanently affixed to the package or container in which the medication is dispensed. Fhis
labelingrequirement-shall-netapplyto-pPrepackaged samples or starter packs in their original
packages or containers_need only have the patient name, date dispenseddistributed, and
physician’s name if the manufacturer’s packaging meets other requirements.

No physician may delegate dispensing authority to another person. A physician must personally
dispense the medication. For the purpose of this regulation, “personally dispense” shall mean the
physician must actually obtain the medication, prepare, count, place the same into the
appropriate container and affix the appropriate label to the container.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
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Rule 1.10 Prescription Guidelines—Controlled Substances. 1t is the responsibility of the
physietan—oer—physietan—assistantlicensee to determine the type, dosage, form, frequency of
apphcatlon and number of reﬁlls of any controlled substances prescrlbed to a patient.—H—s

oF at-other-health may § rees: The following
requlrements apply to all prescrlptlons for controlled substances ertten by a healtheare

professtonalslicensee with controlled substance prescriptive authority—regulated—by—the
Mississinpis Board-of Medical Li :

A. All prescriptions for controlled substances must be written in strict compliance with
Mississippi Code, Sections 41-29-101 through 41-29-311 and Title 21 of U.S. Code of
Federal Regulations, Part 1306.

B. On all prescriptions of controlled substances wherein refills are permitted, physicians
shall indicate the appropriate refills, not to exceed five (5), or mark “none.”

C. Each physietan-licensee shall insure that the complete name and address of the patient to
whom the physietan—licensee is prescribing the controlled substance appears on the
prescription.

D. A physietan-licensee shall not permit any prescription for controlled substances to be
signed by any nen-physietanunauthorized individual in the place of or on behalf of the
phystetanlicensee.

E. A phystetan-licensee shall not pre-sign blank-prescription pads or order forms.-under-any
e e

F. A physietan-licensee shall not utilize blank-prescription pads or order forms upon which
the signature of the physietan-licensee has been eleetronically—mechanically—orphete
staticallyreprodueedaffixed by any means other than manual signature. This prohibition
includes the e-mailing of any controlled substance prescription. A hard copy prescription
generated from an electronic prescription system must contain a manual signature
unless:+-however+itis (1) the prescription is printed on security paper that ensures it is
not subject to copying or alteration, and (ii) an electronic or digital signature may—be
substitutedis affixed. Electronic transmission of Schedule III-V controlled substance

prescrlptlon information is genefaﬂfyuaﬂewed—(@eeept—Sehedu%%H—whieh—ks—add*essed

sabsfeaﬂe%pfeseﬂp&on—data—}s—hmlted to computer to facs1mlle (fax) transrnlss1ons or

traditional fax to fax transmissions. Electronic transmission of Schedule II controlled

substance prescription information is permitted under limited circumstances.

Requirements for fax prescription orders and systems utilized for faxing prescriptions are

as follows:

1. The prescription order shall contain the date, time, telephone number and location of
the transmitting device. Prescription blanks utilized in this manner shall bear a pre-
printed heading that indicates the blank is a “Fax Prescription Form.” Fax
prescription orders must contain a manual or authenticated electronic/digital signature
of the prescriber. As-te-Sehedule H-drugs;00nly Schedule II narcotic substances that
are to be prepared or compounded for the direct administration to a patient by
parenteral, intravenous, intramuscular, subcutaneous or intra spinal infusion may be
transmitted by the physician or the physician’s agent to a pharmacy of the patient’s
choice by facsimile. All original hardcopy faxed prescriptions shall immediately be
voided after successfully completing the fax transmission by writing across the face
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of the prescription from corner to corner the notation “faxed.” The original
prescription (or copy) shall be retained in the physician’s patient file with additional
information included on the back of the prescription as to the date it was faxed, the
name or initials of the person faxing the prescription and the name/location of the
pharmacy receiving the fax transmission.

H-is-alserequired;—thatiln addition to filing the original prescription (or copy) in the
patient file, a perpetual, chronological logbook of fax transactions be—shall be

established and maintained. Such a logbook would serve to protect the prescribing
phystetan-licensee in the event the original prescription is somehow lost or misfiled.
The information contained in such a logbook shall include the patient’s name and
address, date of issuance, name, strength and quantity of the drug prescribed and the
name and fax number of the receiving pharmacy and the-initials—ornamea personal
identifier of the person faxing the prescription. Such logs shall be maintained in the
physician’s clinic in a readily retrievable manner, and kept for at least seven (7) years
after the original record is established. The requirements set forth in this rule are in
addition to;and-netintien-of documentation required in Part 2640, Rule 1.4.

2. When a-preseriptionis-prepared-and-writtenfor prescribing any controlled substance
for a resident of a Long-term Care Facility (LTCF)(as defined in Section 1301.01(25),
Code of Federal Regulations), such prescription may be transmitted by the

praetitioner-licensee or the praetitioner’s-licensee’s agent to the dispensing pharmacy
by facsimile. The licensee or the licensee’s physictan—or—thephystetan’s agent will

must note on the prescription that the patient is a resident of a LTCF. The original
prescription (or copy) and fax transaction log will be prepared and maintained in the
same manner as described in Part 2640, Rule 1.10.F.1.

3. When apreseription—is—written—forprescribing any controlled substance for a patient
residing in a hospice certified by Medicare under Title XVIII or licensed by the state,
such prescription may be transmitted by the licensee or the licensee’s praetitioneror

the-praetitioner’s agent to the dispensing pharmacy by facsimile. The licensee or the

licensee’sphysietan-or-the-physietan’s agent will-must note on the prescription that the
patient is a hospice patient. The original prescription (or copy) and fax transmission

log will be maintained in the same manner as described in Part 2640, Rule 1.10.F.1.

G. No more than one (1) controlled substance shall be issued on a single prescription blank.

16



Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.11 Prescription Guidelines - All Medications. In addition to any other requirements set
forth in these rules pertaining to the issuance of prescriptions of controlled substances, the
following additional requirements apply to all prescriptions, whether or not said prescriptions are
for controlled substances, legend drugs or any other medication:
A. Prescriptions may not be written outside of a valid physician patient relationship. The
elements of this valid relationship are:

1. verify that the person requesting the medical treatment is in fact who they claim to be;

2. conducting an appropriate history and physical examination of the patient that meets
the applicable standard of care;

3. establishing a diagnosis through the use of accepted medical practices, i.c., a patient
history, mental status exam, physical exam and appropriate diagnostic and laboratory
testing;

4. discussing with the patient the diagnosis, risks and benefits of various treatment

options to obtain informed consent;
insuring the availability of appropriate follow-up care; and
6. maintaining a complete medical record available to patient and other treating health

care providers.
AB. Electromc prescrlptlon transmlsswns—aia%al-lewed is pe rmitted &Hﬂg—staﬁéafés—estabhs-hed

W

%%MM%HMESM@DTOVIdCd the transm1ss10n meets

applicable state and federal standards for transmission. E-prescribing is the electronic
entry of a prescription by a praetitionerlicensee, the secure electronic transmission of the
prescription to a pharmacy, the receipt of an electronic message by the pharmacy and E-
prescrlptlon renewal requests sent electromcally by the pharmacy to the practltloner

B-C. Every written prescription dehvered to a patient, or dehvered to any other person on
behalf of a patient, must be manually signed on the date of issuance by the
phystetanlicensee. This does not prohibit;—hewewver; the transmission of electronic
prescriptions and telefaxed prescriptions (but not e-mail) for non-controlled drugs to the
pharmacy of the patient’s choice. Such telefaxed or electronic prescriptions shall be
authorized by a written or electronic signature and shall be issued in accordance with all

other provisions of this rule. No prescriptions for brand-name—orgeneric—equivalents

efany form or compound containing nNalbuphine HCel, c€arisoprodol, bButalbital

compounds, or tFramadol HCel shall be telefaxed.

&D. Electronic prescriptions for controlled substances—sehedwles—H,—HE1V—and—V5 are
permitted if4er—when) a practitioner has complied with the DEA requirements and is

using a certlﬁed electronic prescrlbmg system for the transmlssmn of control substances

BE. All ertten prescrlptlons shall be on forms contammg two lmes for the physietan's
licensee's signature. There shall be a signature line in the lower right-hand corner of the
prescription form beneath which shall be clearly imprinted the words “substitution
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permissible.” There shall be a signature line in the lower left corner of the prescription
form beneath which shall be clearly imprinted the words “dispense as written.” The
phystetan's-licensee's signature on either signature line shall validate the prescription and
designate approval or disapproval of product selection. Each prescription form shall bear
the pre-printed name of the phystetanlicensee; or the phystetan-licensee shall clearly print
his or her name on the prescription form, in addition to the licenseephysietan’s original
signature. In the event that the prescription form bears the pre-printed name of more than
one licenseephysieian, the licensee phystetan—shall clearly indicate the name of the phy
licensee sietan-writing the prescription. In the case of a prescription that is electronically
generated and transmitted, the licensee phystetan—must make an overt act when
transmitting the prescription to indicate either “dispense as written” or “substitution
permissible”.  When done in conjunction with the electronic transmission of the
prescription, the prescriber’s overt act indicates to the pharmacist that the brand name
drug prescribed is medically necessary.

E:F. If a prescription form which does not contain two signature lines required in Part 2640,
Chapter 1, Rule 1.11.D is utilized by the licenseephystetan, he or she shall write in his or
her own handwriting the words “dispense as written” thereupon to prevent product
selection.

Every written prescription issued by a licensee physietan—for a legend drug should clearly
state whether or not the prescription should be refilled, and if so, the number of authorized
refills and/or the duration of therapy. ILicensee Phystetans should avoid issuing
prescriptions refillable on “prn” basis. If a licensee phystetan—chooses to issue a prescription
refillable “prn”, the life of the prescription or time limitation must clearly be set forth on the
prescription. In no case shall a prescription which is refillable on a “prn” basis be refilled
after the expiration of one (1) year. Regardless of whether a prescription is refillable on a
“prn” basis or the prescription expressly states the number of authorized refills, the use of
said medication should be re-evaluated on at least an annual basis. Upon the expiration of
one (1) year, a prescription becomes invalid, regardless of the number of refills indicated or

“prn” designation._ Thereatter, a new prescription, if indicated. must be issucd.

G. Every written prescription issued by a licenseephystetan, bearing more than one non-
controlled medication, shall clearly indicate the intended refill instructions for each
medication. Lack of clearly indicated refill instructions prohibit the refilling of the
medications. All unused lines on a multi-line prescription blank shall be clearly voided
by the issuing licenseephystetan.

E-H. A prescription shall no longer be valid after the occurrence of any one of the following
events:

1. Thirty (30) days after the death of the issuing licenseephysieian.

2. Thirty (30) days after the issuing licensee phystetan-has moved or otherwise changed
the-practice location-ef-his—er-herpractice—se—as—te_resulting in terminateion of the
deetor/licensee patient relationship. Termination of the deeter/licensee patient
relationship results when a patient is no longer able to seek personal consultation or
treatment from the issuing licenseephysietan.
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3. Insefar—as—ecentrolled—substances—are—conecerned;—ilmmediately after loss of DEA
Controlled Substances Privilege by the issuing licenseephysietan if the prescription is
for controlled substances.

4. Immediately after—upon revocation, suspension or surrender of the licensee

physietan's license.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.12 Freedom of Choice. A licensee phystetan-shall not be influenced in the prescribing of
drugs, devices or appliances by a direct or indirect financial interest in a pharmaceutical firm,
pharmacy or other suppher—\Vhethe#th%ﬁmm—a—ma&afae&&e%ér&t&bﬁeleesaler—e%

A licensee physietan—may own or operate a pharmacy if there is no resulting exploitation of
patients. A licensee phystetan—shall not give a patient prescriptions in code or enter into
agreements with pharmacies or other suppliers regarding the filling of prescriptions by code.
Patients are entitled to the same freedom of choice in selecting who will fill their prescription
needs as they are in the choice of a phystetanprovider. The prescription is a written direction for
a therapeutic or corrective agent. A patient is entitled to a copy of the licensee physietan's
prescription for drugs or other devices as required by the principles of medical ethics. The
patient has a right to have the prescription filled wherever-the-patient-wishesby any legal means.
Where medication is to be dispensed or a prescription, excluding refills, called in to a pharmacist
for medication, a licensee phystetan-—shall inform each patient of that patient's right to a written
prescription and the right to have the prescription filled wherever the patient wishes.

Patients have an ethically and legally recognized right to prompt access to the information
contained in their individual medical records. The prescription is an essential part of the patient's
medical record. If a patient requests a written prescription in lieu of an oral prescription, this
request shall be honored. Licensees Physietans-shall not discourage patients from requesting a
written prescription or urge, suggest or direct in any manner that a patient fill a prescription at an
establishment which has a direct telephone line or which has entered into a business or other
preferential arrangement with the physician with respect to the filling of the licensee physietan's
prescriptions.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
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Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.143 Security of Controlled Substances. In all clinics or offices whereinwithin the control
of a licensee, all controlled substances er-and other drugs having addiction-forming or addiction-
sustaining liability are-maintained;,—said-medieation—shall be maintained in such a manner as to

deter loss by theft or burglary. Aall controlled substances shall be stored in a securely locked,
substantially constructed container or area. Only the physician or persons authorized by the

physician shall have access to this storage area. When a licensee phystetan-whe-isregistered-with
the—U-S—PrugEnforcement—Administration—has—experieneed—detects a loss of controlled

substances, the Board may issue an order requiring that person to appear before the Board and
present a plan designed to prevent further loss of controlled substances. er-he—ershe—maybe

ordered-bytThe Board has the authority to order implementation ary-etherreasonable-measures

to improve security over controlled substances-deemed-neeessaryby-the Beard-to-preventfurther

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.154 Pain Management Medical Practice.
A. Definitions. For the purpose of Part 2640, Rule 1.15 only, the following terms have the

meanings indicated:

1. “Board” means the Mississippi State Board of Medical Licensure.

2. “Physician” means any person licensed to practice medicine or osteopathic medicine
in the state of Mississippi as required by Part 2601, Chapter 02.

3. “Physician Assistant” means any person meeting the requirements of licensure in the
state of Mississippi as required by Part 2617, Chapter 1.

3-4.“Licensee” means any person licensed and/or regulated by the Mississippi State
Board of Medical Licensure to practice in the state of Mississippi.

4.5.“Prescriptive Authority” means the legal authority of a professional licensed to
practice in the state of Mississippi who prescribes controlled substances and is
registered with the U. S. Drug Enforcement Administration in compliance with Title
21 CFR, Part 1301 Food and Drugs.

5:6.“Pain Management Medical Practice” is-defined-as-means a public or privately owned
medieal practice_for which the —that—pfewdes—pam—maﬂ&geme&t—semees—te—p&&ems—a
majority (more than 530%) of the patients are issued on a regular or recurring basis
which—are—issued—a prescription for;—er—are—dispensed; opioids, barbiturates,
benzodiazepines, carisoprodol, butalbital compounds, or tramadol for the treatment of

chromc noncancer pain or substance abuse disorders. mef%thaﬂ—eﬂ%lwﬂdfed—efgh{y




B.

Physicians or practices—erphysteiantelinie—practicefs) at which the majority of the
patients are treated for pain as a result of a terminal illness_are also excluded from the
definition of pain management practice.

The physictan—owner(s)yoperator{s)—ofthe—pain management medical practice must

pessess—and-—maintainhave, at all times, a majority ownership (more than 50%) by a
physician or group of physicians licensed by the Board. The physician or physician

owners must each practice an annual average of at least 20 hours per week within the
state of Mississippi.
C. The efthe pain management medical practice-and shall register with the Board unless it

meets the exceptlons deﬁned above th%pfaet}eH&th—th%Boafd—No—phys*e}an—may

the requlrements set forth below.
&—E. Each physician who serves as medical director, manager, or employee or who
provides care in_a pain management medical practice must meet the requirements set

forth below.

Application for Initial Registration and Renewal. A physician owner{s)}feperater(s} of the-a
pain management medical practice must:

b-F.

1. submit the documents regquired-bythe-appleationpreeess—fordemonstrating proof of

ownership or provide alternative documents with a written request for special
consideration;

2. report ownership or investment interest ef-in any other pain management facility
operating within the state of Mississippi and provide the name and address of the
other pain management facility(ies) in which there-the physician hasis-an ownership
or vested interest;

3. 1identify all 1nd1v1duals with prescrlptlve authorlty who are employed or contracted in
any capacity-and-wil-be : AsiA : :
at each-the facility; and

4. report any changes of information provided in the application for registration or

renewal within 30 days_of the effective date of the change.

Physician owner{s_or Joperator¢s} may not operate a pain management practice in the

state of Mississippi without obtaining a certificate from the Mississippi State Board of

Medical Licensure. Certificates, once issued, are not transferable or assignable. Only the

primary physician owner is required to register with the Board if there is more than one

physician owner of the practice. Additional physician owners must register if they also
provide patient care. Each practice requires a separate certificate.
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E-G. Physician owners or operatorsewner{s)operator(s)-or-employees may not operate a
pain management practice in Mississippi unless the practice is owned or operated by a
hospital or by a medieal-direetorphysician who:

1. isaphystetan-whe-practices ful-timein-Mississippi(Fal-time-is-defined-as-at least
20 hours per week efproviding direct patient care-);

2. holds an active unrestricted medical license thatis—not-destenated-astimited,retired;
temperary—orta-tratiae; and

3. holds a certificate of registration for that pain management practice.

EH. Noln—additien;—the physician owners or operatorsewner(s)foperator(s) of a pain
management practice, nor any physician, nor_any physician assistant-empleyee,—ofthe
praetiee nor any medical director, manager, or employee or any physician or physician

assistant who provides carea—phystetan—-orphysictan—-assistant-with-whomthe physieian

ovRer{SHoperatortsofapracticecontractsforserviees may-ot:

1. have been denied, by any jurisdiction, a certificate permitting the licensee to order,
prescribe, dispense, administer, supply or sell a controlled substance or the other
listed medications under definitions;

2. have been issued, by any jurisdiction, a limited certificate to order, prescribe,
dispense, administer, supply or sell a controlled substance or the other listed
medications under definitions;

3. have been denied a certificate issued by the Drug Enforcement Administration (DEA)
permitting the licensee to order, prescribe, dispense, administer, supply or sell a

controlled substance or the other 11sted medlcatlons under definitionsunder-which-the

+-4.have been issued a limited certificate by the Drug Enforcement Administration
(DEA) permitting the licensee to order, prescribe, dispense, administer, supply or sell
a controlled substance or the other listed medications under deﬁmtlons

3-5.have been subject to a disciplinary action by any licensing entity for conduct that was
a result of inappropriately prescribing, dispensing, administering, supplying or selling
a controlled substance or the other listed medications under definitions; or

4-6.have been terminated from Mississippi’s Medicaid Program, the Medicaid program of

any other state, or the federal Medicare program, unless eligibility has been restored.
G:I.___ No physician or physician assistant may_own, operate, or practice in a pain

management medical practice who has been convicted of, pled nolo contendere to or

received deferred adjudication for:

1. an offense that constitutes a felony; or

2. an offense that constitutes a misdemeanor, the facts of which relates to the illegal
distribution or sale of drugs or controlled substances.

22



H:J. Training rRequirements for all physicians practicing in pain management medical
practices. Effective July 1, 2014, all physician_owners or operators or any physician who
serves as medical director, manager, or employee or who provides care in pain
management medical practice must meets-whe-have-notmet the qualifications set forth in

subsectrons (1) through (5) below—shaﬂ—hw%s&eeessﬁ&ky—eemﬁleted—a—pam—resrdeney

AOAY. All phys1c1ans prescr1b1ng or d1spens1ng controlled substance medlcatlons in
pain management practices registered by the Board must meet one (1) of the following
qualifications:

1. board certification by a specialty board recognized by the American Board of Medical
Specialties (ABMS) or the American Board of Addiction Medicine (ABAM) and
hold a subspecialty certification in pain medicine;

2. board certification by a specialty board recognized by the American Osteopathic
Association Bureau of Osteopathic Specialists (BOS) in pain management;

3. board certification in pain medicine by the American Board of Pain Medicine
(ABPM);

4. successful completion of a residency program in physical medicine and rehabilitation,
anesthesiology, neurology, or neurosurgery and approved by the ACGME or the
AOA; or

5. successful completion of 100 hours of m-person,—face—to—faet—inter-active live
participatory AMA or AOA Category 1 CME courses in pain management.

Upon qualifying under any of the 5 subsections above, physicians must also document

completion of 30 hours of hveleetureformat—Category 1 CME for renewal of a pain

management medrcal practrceﬁarn—praetree certlﬁcate

b-a.CME must have emphasis in the specific areas of pain management, addiction,
and/or prescribing of opiates.
e:b.CME istemay be included with the forty hour requirement for licensure renewal.
e-c.Excess hours may not be carried over to another two year cycle. For the purpose
of this regulation, the two year period begins with the fiscal year July 1, 2014, and
every two years thereafter to be concurrent with the licensure requirement.
EK. Physicians and physician assistants practicing in a registered pain management medical

practicepain—praetice must be registered with the Mississippi Prescription Monitoring
Program (MPMP). A report from the MPMP shall be obtained on the initial visit_for each

patlent Subsequent reports must be obtarned for each patlent at every visit.—and at

¥L.Requirements for physician assistants practicing in pain management medical practices.
Physician assistants must meet the following qualifications prior to practicing in a
registered pain management practice:
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1. A Board approved protocol in the practice of pain management as required by Part
2615, Chapter 1, Rules 5 and 6, with a physician who holds a license that is not
designated as limited, restricted, retired, temporary, or in-training;

2. Physician assistants with approved prescriptive authority must obtain 10 hours as
required by the licensure requirement plus 5 hours of Category 1 CME related to
prescribing and pain management for every year the physician assistant is practicing
in a pain management medical practiceBeard-registered-pain-praetice;

3. Physician assistants with prescriptive authority must be familiar with and adhere to
the Administrative Rule Pertaining to Prescribing, Administering and Dispensing of
Medication, Part 2640, Chapter 1; and

4. Physician assistants with prescriptive authority must be registered with the
Mississippi Prescription Monitoring Program (MPMP).

M. A physician who is a current participant in the Mississippi Professionals Health Program
(MPHP) may not be the primary physician owner of a pain practice. Netwithstanding;
tThis does not prohibit a MPHP participant from working in a pain practice.

K=N. The initial visit for each patient in a pain management practice must include an in
person evaluation and plan of care by a registered pain management physician.

E-O. Certificates are valid for one year and must be renewed annually—aleng—with—the
practittonersHeenseto-practicemedietretthe-state-of Mississippt. There is a thirty-day
grace period for renewal after which the owner{s)/ or operator(s) must reapply for an
original certificate. The physician owner{s)/ or operator¢s) of the practice shall post the
certificate in a conspicuous location so as to be clearly visible to patients. The practice
may not continue to operate while the certificate has expired.

M:P. The Board shall have the authority to inspect a pain management medical practicepain
management-practice. During such inspections, authorized representatives of the Board,
who may be accompanied by agents—of-the MississippiBurean—of Nareotiesinvestigators
from state or federal law enforcement agencies, may inspect all-neeessary-documents and
medical records to ensure compliance with all-any applicable laws and rules.

N-Q. If the Board finds that a registered pain management practice no longer meets any of
the requirements to operate as a pain practice, the Board may immediately revoke or
suspend the physician’s certificate to operate a pain management medical practicepain
management-praetice. The physician owner{s)/_or operator(s) shall have the right to an
administrative hearing before the Board at the next available and scheduled meeting of
the Board. Further, the Board has the discretion to lift the suspension of a certificate
when the pain management medical practice demonstrates compliance with the
Beard’sapplicable rules and regulations.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
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The prescribing, administering or dispensing of any legend drug or other medication in violation
of the above rules shall constitute unprofessional conduct, dishonorable or unethical conduct
likely to deceive, defraud or harm the public in violation of Mississippi Code, Section 73-25-
29(8)(d).

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.176 Effective Date of Rules. The above rules pertaining to prescribing, administering and
dispensing of medication shall become effective October 31, 1987; as amended November 1,
1990; as amended January 3, 1994; as amended September 10, 1995; as amended June 30, 1996;
as amended March 18, 1999; as amended May 20, 1999; as amended February 17, 2001; as
amended March 22, 2001; as amended July 15, 2004; as amended October 14, 2004; as amended
November 8, 2007; as amended May 15, 2008; as amended March 13, 2009; as amended March
24, 2011; as amended September 17, 2012; as amended September 19, 2013; as amended May
22,2014; and as amended November 13, 2015.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
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Part 2645 Rules of Procedure

Part 2645 Chapter 1: Rules of Procedure
Rule 1.1 Scope.  The following Rules of Procedure apply to all individuals licensed to practice
medicine, osteopathic medicine and podiatric medicine in the state of Mississippi.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.2 Definitions. For the purpose of Part 2645, Chapter 1 only, the following terms have the
meanings indicated:

A. “Board” means the Mississippi State Board of Medical Licensure.

B. “Mississippi Medical Practice Act” means Sections 73-25-1, et seq., pertaining to
licensure and discipline of individuals practicing medicine or osteopathic medicine,
and Sections 73-27-1, et seq., pertaining to licensure and discipline of individuals
practicing podiatric medicine, or any amendments or additions to said statutes which
may hereinafter be made.

C. “Licensee” or “Physician” means any individual licensed to practice medicine,
osteopathic medicine or podiatric medicine in the state of Mississippi.

D. “Respondent” means a physician against whom a disciplinary proceeding has been
initiated.

E. “Complaint Counsel” means the attorney retained by the Board to prosecute
physicians pursuant to the Mississippi Medical Practice Act.

F. “Executive Director” means the chief executive officer or other designee employed
by the Board to run the day to day operations of the Board.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.3 Complaint/Investigation. An investigation of alleged violation(s) of the Mississippi
Medical Practice Act, Board rules, Board policy or applicable state or federal statutes or
regulations may be initiated by the investigative staff of the Board either, (i) in response to a
written complaint or adverse information duly received by the Board, or (ii) based on
information independently developed by the investigative staff of the Board.

Upon receipt of information indicating a possible violation ef-the-MississipptMedical Practice

Aet, the investigative staff with advice and consultation from the Board's Executive Director,
shall make an initial determination as to whether the information justifies further investigation.
A case may be dismissed without further investigation based on a determination of either, (i) lack

of jurisdiction, or (ii) no violation of the-MississipptMedical Practice-Aet applicable policy, rule,

regulation or statute.

During an investigation, the investigative staff may interview and take the statements of
witnesses and licensees. During an interview of a licensee, the investigative staff shall inform
the licensee of the nature and purpose for the investigation and, if requested, provide licensee
with a copy of any written complaint provided, that if anonymity has been requested, all
identifying data of the complainant shall be removed.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.4 Initiation of Disciplinary Action. Upon conclusion of an investigation, the results shall
be presented to the Board’s Executive Director to determine if there is proper jurisdiction and



violation of the Mississippi Medical Practice Act. The Board’s Executive Director may then
authorize the issuance of a summons and affidavit, naming the accused licensee as a respondent
in the proceedings.

A. The summons, signed by the Board's Executive Director, shall set forth:

1. The style of the action.

2. The name and address of the accused respondent.

3. The address, date, and time at which the respondent is summoned to appear
before the Board.

4. The specific rules of the Mississippi Medical Practice Act which the respondent is
charged with violating.

5. The actions which the Board has the authority to take, including placing the
physician on probation, the terms of which may be set by the Board, suspending
his or her right to practice medicine for a time deemed proper by the Board,
revoking his or her license, or taking any other action in relation to his or her
license as the Board may deem proper under the circumstances.

B. The affidavit, signed by the investigating officer, shall set forth, in numbered
paragraphs, a concise statement of the material facts and allegations to be proven,
including:

1. Facts giving rise to the Board's jurisdiction.

2. Facts constituting legal cause for administrative action against the respondent.

3. The statutory provisions alleged to have been violated by the respondent.

The summons and affidavit shall be delivered to the respondent, either through certified mail or
by personal service.

The summons shall name a date for hearing not less than thirty (30) days or more than sixty (60)
days from the date of the mailing or service of the summons.

The summons and affidavit shall bear the name, address, and telephone number of complaint
counsel.

All pleadings, motions or other papers permitted or required to be filed with the Board in
connection with a pending disciplinary proceeding shall be filed by personal delivery at or by
mail to the office of the Board. A copy of all papers filed with the Board shall be delivered by
certified mail or personally served on opposing counsel of record.

All pleadings, motions or other papers shall be submitted on plain white, letter size (8 2" x 11")
bond, with margins of at least one inch on all sides and text double spaced except as to
quotations and other matter customarily single spaced; shall bear the style and caption of the case
as it appears on the summons and shall include the certificate of the attorney or person making
the filing that service of a copy of the same has been effected in the manner prescribed in the
above paragraph.

The Board may refuse to accept for filing any pleading, motion or other paper not in conformity
with the requirements of this rule.

Within fifteen (15) days of service of the summons and affidavit, or such longer time as the
Board, on motion of the respondent may permit, the respondent shall answer the summons and



affidavit, admitting or denying each of the separate allegations of fact and of law set forth
therein. Any matters admitted by the respondent shall be deemed proven and established for
purposes of adjudication. Any matters or allegations not specifically denied are admitted for the
purposes of the hearing. In the event that respondent does not file a response to the affidavit, all
matters asserted therein shall be deemed admitted.

Any respondent may be represented before the Board by an attorney at law who (i) is admitted to
practice in the state of Mississippi, or (ii) has been given express permission by the Board to
appear on behalf of respondent.

Upon service of a summons and affidavit pursuant to the above, a respondent who is represented
by legal counsel with respect to the proceeding shall personally or through such counsel, give
written notice to the Board of the name, address and telephone number of such counsel.
Following receipt of proper notice of representation, all further notices, affidavits, subpoenas,
orders or other process related to the proceeding shall be served on respondent through the
designated counsel of record.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.5 Subpoenas. For the purpose of disciplinary hearings, the Board acting by and through
its Executive Director, may subpoena persons and papers on its own behalf and on behalf of a
respondent.

Before the Board shall issue on behalf of a respondent any subpoena for persons or papers, the
respondent shall:

A. File with the Board a written request for the issuance of said subpoenas, identifying with
certainty the identity and address of all individuals to be subpoenaed, along with a
concise description of the records to be subpoenaed with the identity and address of the
custodian of said records.

B. All requests for the issuance of subpoenas shall be filed with the Board sufficiently
distant in time to allow for the preparation and mailing of said subpoenas at least fifteen
(15) days before the scheduled hearing date. The Board shall not be responsible for the
timely receipt of subpoenas issued after the aforementioned deadline.

All subpoenas issued by the Board either on its own behalf or on behalf of a respondent shall be
affected by either personal service of process or certified mail.

Any subpoena issued by the Board shall be returnable within ten (10) days to either the Board or
other location as specified in the subpoena.

No subpoena shall be issued for the purpose of discovery, the means and manner of discovery
being set forth in Part 2645, Rule 1.6.

The Board shall charge a respondent a reasonable fee, not to exceed $25.00 per subpoena, for
preparation and mailing of subpoenas.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.6 Discovery.
A. Upon written request by a respondent or his or her counsel, complaint counsel of the
Board shall disclose and permit respondent or his or her counsel to inspect, copy or



D.

photograph the following information and material, which is in the possession, custody,

or control of the Board, or the existence of which is known to the complaint counsel:

1. Names and addresses of all witnesses proposed to be called in complaint counsel's
case in chief, together with a copy of the contents of any statement, written, recorded,
or otherwise preserved, of each such witness.

2. Copy of any written or recorded statement of respondent and the substance of any

oral statement made by the respondent.

Copy of any criminal record of a respondent, if proposed to be used.

4. Any written reports or statements of experts, if proposed to be offered as evidence in
connection with the particular case.

5. All records, documents, physical evidence or photographs which may be offered as
evidence in complaint counsel's case in chief.

6. Any exculpatory material concerning the respondent. The Board shall charge a
respondent a reasonable fee, not to exceed 50 cents per copy, payable in advance of
delivery of copied documents.

The Board may deny disclosure authorized by the preceding paragraph if it finds that

there is a substantial risk to any person of physical harm, intimidation, bribery, economic

reprisals, or unnecessary embarrassment, resulting from such disclosure, which
outweighs any usefulness of the disclosure to respondent or his or her counsel.

[98)

. If respondent requests discovery under this rule, respondent shall, promptly disclose to

complaint counsel and permit him or her to inspect, copy or photograph, the following

information and material which is in the possession, custody, or control of respondent or

his or her counsel, or the existence of which is known to respondent or his or her counsel:

1. Names and addresses of all witnesses proposed to be called in respondent's defense,
together with a copy of the contents of any statement, written, recorded, or otherwise
preserved, of each such witness.

2. All records, documents, physical evidence or photographs which may be offered as
evidence in respondent's defense.

3. Any written reports or statements of experts, if proposed to be offered as evidence in
connection with the particular case.

No depositions shall be taken in preparation for matters to be heard before the Mississippi

State Board of Medical Licensure.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.7 Amendment of Pleadings. The complaint counsel of the Board may amend a summons
and affidavit after being duly served upon respondent at any time prior to the scheduled hearing
date, provided, the amendment is for the purpose of correcting a clerical error or clarifying facts
set forth in the affidavit. A summons and affidavit may be amended to add additional charges or
counts provided the amended summons and affidavit is served upon respondent not less than
thirty (30) days from the scheduled hearing date or by mutual agreement of the parties.

A respondent may amend his or her answer as a matter of course at any time before the answer is
due. Otherwise, a respondent may amend his or her answer only by leave of the Board. Leave
shall be freely given when justice so requires.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).



Rule 1.8 Pre-Hearing Motions. All pre-hearing motions shall be filed not later than fifteen (15)
days prior to the scheduled hearing. Said motion shall be accompanied by a memorandum
setting forth a succinct explanation of the grounds on which relief is sought. A motion may be
accompanied by an affidavit as necessary to establish facts alleged in support of the motion.

Within ten (10) days of the filing of any motion, opposing counsel may file a memorandum in
opposition to the initial motion.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.9 Continuances. Hearings shall be held before the full Board at the time and place
designated in the summons, unless a continuance is granted for just cause by the Board. A
motion for a continuance must be filed with the Board at least fifteen (15) days prior to the
scheduled hearing, or upon a showing of good cause, at any time prior to the hearing.

It must be recognized that the Board consists of nine (9) practicing physicians representing
various regions of the state. Unlike the judiciary, Board members are not in the business of
conducting hearings, therefore hearings will be held only during regularly scheduled meetings or
other date established by order of the Board. Attorneys representing physicians should take this
fact into consideration. A scheduled hearing may be continued if the respondent shows
substantial, legitimate grounds for continuing the hearing, based on the balance of:

A. The right of respondent to a reasonable opportunity to prepare and present a defense.

B. The Board's responsibility to protect the public health, safety and welfare.
Where the counsel for respondent has a scheduling conflict on the initial hearing date,
continuances will be liberally granted. However, respondent's counsel must submit written proof
of the scheduling conflict. Thereafter, no further continuances will be granted based solely on
scheduling conflicts.

So that counsel for the respondent and complaint counsel shall be able to adequately prepare for
hearing, any motion for a continuance filed within the time limitations specified above, will be
immediately considered by the Board's President, who shall have the authority to grant or deny
said motion. If granted, the order will be presented to the Board at the scheduled hearing date at
which time the order will be formally entered and the rescheduled hearing date set.

It is the responsibility of the respondent to make a prompt decision as to whether to appear
before the Board “pro se” (without counsel) or retain counsel for this purpose. Unless due to
extraordinary circumstances, the Board will not consider as a valid ground for continuance, the
respondent's last minute decision to retain counsel.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.10 Informal Settlement, Pre-Hearing Stipulations, Consent Orders.

A. All disciplinary proceedings initiated by the Board shall be brought to a final resolution
through one of three means:
1. Disciplinary hearings before the full Board.
2. Acceptance by the Board of a mutually agreeable Consent Order in lieu of hearing.
3. Dismissal of the case.

B. As to disciplinary proceedings duly noticed and docketed for hearing, counsel for
respondent and complaint counsel may agree, or the Board's President may require, that



an Informal Settlement Conference be held for the purpose of possible resolution,
simplifying the issues for hearing or promoting stipulations as to facts and proposed
evidentiary offerings which will not be disputed at hearing.

C. The Informal Settlement Conference shall be conducted by respondent and/or his or her
counsel and the complaint counsel_or Executive Director. Other parties who may attend

D ' o A a ho -

may—contribute—to—the—econference_as necessary to assure fair and just outcomes while
protecting public safety. Board members shall not participate in the Informal Settlement
Conference, other than to approve a Consent Order as hereinafter provided.

D. Discovery or exchange of information may be accomplished during the Informal
Settlement Conference.

E. The Informal Settlement Conference may result in:

1. Dismissal of the case.

2. Return of the case for further investigation.

3. Preparation of a proposed Consent Order as a resolution of the matter.
4. Proceed with the scheduled hearing.

F. Any action which the Board may take following a full disciplinary hearing may be taken
in lieu thereof by Consent Order, duly executed by the respondent. Because of the
lengthy dockets before the Board, Informal Settlement Conferences must be held in
sufficient time to allow consummation of negotiations of a Consent Order at least ten (10)
working days prior to the scheduled hearing date. After the terms of a Consent Order
have been prepared, the Board's Executive Director, shall have the authority to accept,
reject or modify the terms of a Consent Order. When a mutually acceptable Consent
Order has been accepted by the Board's Executive Director, it shall be binding on the
Board, but not effective until full Board approval. Notwithstanding, it is still the
responsibility of the respondent to personally appear before the Board on the scheduled
hearing date to answer any questions which the Board may have prior to full Board
approval.

G. If the parties to the Informal Settlement Conference are unable to reach a mutually
agreeable Consent Order and the matter is to proceed to a full Board hearing, the parties
shall agree in writing by stipulation, to the following:

1. Any undisputed claims, facts, testimony, documents or issues.
2. Evidence to be introduced without objection.
3. An estimate of the time required for the hearing.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.11 Formal Hearing.

A. At a disciplinary hearing, opportunity shall be given to complaint counsel and respondent
to present evidence on all issues of fact and argument on all issues of law and policy
involved, to call, examine, and cross-examine witnesses, and to offer and introduce
documentary evidence and exhibits as may be required for full and true disclosure of the
facts and disposition of the matter.

B. All testimony and other proceedings shall be recorded by a certified stenographer who
shall be retained by the Board.

C. During the disciplinary hearing, the Board's President, acting as the presiding officer, or
his or her designee, shall rule on all evidentiary questions, but in his or her discretion may



consult with the entire panel in executive session. At such hearing, the Board may be
assisted by the Mississippi Attorney General, or his or her designee, who shall not have
been involved in any way with the case otherwise. The Board's presiding officer may
delegate ruling on procedural and evidentiary issues to the Attorney General or his or her
designee.

D. In all disciplinary hearings before the Board, the record of the case shall include:

1. The summons and affidavit issued.

2. The Respondent's answer to the summons and affidavit.

3. All pleadings, motions, and rulings issued.

4. Evidence received or considered at the hearing.

5. Offers of proof, objections, and rulings thereon.

6. The Board's order or other disposition made by the Board.

Disciplinary hearings before the Board shall be conducted in the following order:

1. Opening statements.

2. Complaint counsel's case in chief.

3. Respondent's case in chief.

4. Complaint counsel's rebuttal.

5. Closing statements.

F. Questioning of witnesses shall be conducted in the following order:

1. Direct examination.
2. Cross-examination.
3. Redirect examination.

G. Upon conclusion of the hearing, the Board shall conduct its deliberations in Executive
Session, outside the presence of the parties. The Board shall then render its
Determination and Order, setting forth Findings of Fact, Conclusions of Law and Order.
Although the Board's decision may be announced immediately following deliberations,
the Board shall be provided adequate time for preparation of the written determination
and order. A copy of such determination and order shall be sent by certified mail, or
served personally upon the respondent. The decision of the Board revoking, suspending
or otherwise disciplining respondent shall become final thirty (30) days after so mailed or
served unless within said period the respondent appeals the decision to the Chancery
Court, as provided by law.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.12 Reinstatement of License. The procedural requirements enumerated above shall also
apply to petition duly filed with the Board seeking reinstatement of a license pursuant to Section
73-25-32, Mississippi Code.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 1.13 Effective Date of Rules. The above procedural rules shall become effective June 19,
1995.

The above Rules of Procedure are adopted by the Board to implement its authority to investigate
alleged violations of the Mississippi Medical Practice Act, conduct hearings on disciplinary
matters, and consider petitions for termination of probationary and suspended licenses and
restoration of revoked licenses, all as enumerated in Section 73-43-11, Mississippi Code.



The above Rules of Procedure shall not be interpreted to alter or amend that which is otherwise
provided by Mississippi statutory law.

Amended May 17, 2007.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
Part 2645 Chapter 2: Preservation and Certification of Electronic Records

Rule 2.1 Scope. This regulation applies to all records that come into the Board’s possession. The
purpose of this regulation is to designate policies and practices for records management in the
transition from paper-based to electronic record-keeping in order to facilitate use and
admissibility of such records in Board proceedings.

This regulation shall not excuse compliance with any other lawful requirement for the
preservation of records for periods longer than those prescribed in this regulation.

While this regulation does not serve to supersede any pre-existing rules concerning the use and
admissibility of records, adherence may enhance validity and admissibility of such records into
evidence.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 2.2 Definitions. The following terms have the meanings indicated:

A. “Record” means information that is inscribed on a tangible medium or that is stored in an
electronic or other medium.

B. “Board” means the Mississippi State Board of Medical Licensure.

C. “Custodian” means the person who creates, receives or maintains the records for use.
Each custodian has
the primary responsibility for ensuring the safety of the records, providing access to the
records, and ensuring their authenticity.

D. “Data” means any material upon which written, drawn, spoken, visual, or
electromagnetic information or images are recorded or preserved, regardless of physical
form or characteristics.

E. “Database” means an electronically stored set of data, consisting of at least one file.

F. “Document” means a form of information. A document may be put into an electronic
form and stored in a
computer as one or more files. A document may be part of a database. Each document is
saved as a uniquely named file.

G. “Electronic” means relating to technology as having electrical, digital, magnetic,
wireless, optical, electromagnetic or similar capabilities.

H. “Electronic record” means a record created, generated, sent, communicated, received or
stored by electronic means.

I. “Floppy disk” means a random access, removable magnetic data storage medium that can
be used with computers.

J. “Source Document” means the original paper form of a document.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).



Rule 2.3 Electronic storage permitted. In addition to, or instead of, Source Documents in paper,
records may be maintained and preserved for the required time by, among other formats:

A.
B.

Micrographic media, including microfilm, microfiche, or any similar medium; or
Electronic storage media, including any digital storage.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 2.4 Designation of supervisory official. For the purposes of this regulation, the Executive
Director of the Board shall be the Custodian of Board records. Notwithstanding, the Executive
Director of the Board shall have the authority to designate separate Custodians for each division
of the Board. Each custodian shall supervise the preservation or authorized destruction of
records.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 2.5 General requirements. The following procedures must be followed by the person who
maintains records on behalf of the Board:

A.

oA

—

Classification of records. The custodian shall classify all documents that are
electronically stored. Hash values, or unique numerical identifiers, shall be used as a
distinguishing trait. Hash values shall be assigned consistently to a file or a group of files
based on a standard algorithm.

When Source Documents are placed in Electronic Storage. The Source Document, if
any, for electronically stored information may be place in electronic storage at any time
when deemed necessary by the Board’s executive director. Notwithstanding, no records
which have been introduced into evidence before the Board in a licensure or other
administrative hearing shall be placed in electronic format if the actions of the Board are
still pending, subject to an appeal or other court action.

Time for destruction of Source Documents. The Source Document, if any, for
electronically stored information may be destroyed after a period of six months, but until
such time, must be separately stored. Prior to destruction of any records, the Board
Executive Director shall determine that the records have no legal or administrative value.

. Access. Access to electronic storage media shall be limited to properly authorized

personnel.

Protection from information loss. The electronically stored information shall be protected
against information loss by backup and recovery. The use of floppy disks or other forms
of magnetic media not specifically designed for the purpose of long term storage shall be
avoided.

Protection from damage. Provide reasonable protection from damage by fire, flood, and
other hazards for records. Safeguard records from unnecessary exposure to deterioration
from excessive humidity, dryness, or lack of proper ventilation.

Index of records. The electronically stored copies shall be indexed and maintained for
ready reference and inspection.

Maintenance of Records. Regular copying, reformatting, and other necessary
maintenance shall be performed to ensure the retention of electronic records.

Retrieval. Utilize a formal and timely retrieval process to permit standardized retrieval.
Reproduction. Any reproduction of a non-electronic original record on electronic storage
media shall be complete, true, and legible.



Source: Miss. Code Ann. §73-43-11 (1972, as amended).

Rule 2.6 Authenticating Electronic Evidence in Board Proceedings.

A. Self-Authentication. Evidence of authenticity is not required for admissibility in any
hearing or other matter before the Board, provided the evidence is either (i) an original or
(1) an electronic reproduction of the original as maintained by the Board.

B. Method to self-authenticate. To be self-authenticating, the record must be accompanied
by a written declaration of the designated custodian as provided herein, certifying that the
electronic record (i) was made in the normal course and scope of Board business and (ii)
by a person with knowledge of those matters. The proponent must show that the
custodian of the records is not only familiar with the maintenance of the records, but also
with how they are created.

Adopted May 16, 2013.

Source: Miss. Code Ann. §73-43-11 (1972, as amended).
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